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Abstract
The purpose of this qualitative study was to understand the experiences regarding mental healthrelated resources and policies since the beginning of the COVID-19 pandemic for undergraduate
students at higher education institutions in northern Georgia. The theory guiding this study is
Bandura’s social cognitive theory, as it explores motivators and factors for human behavior and
attitude. A phenomenological research design was used to determine common themes among
college students enrolled in higher education institutions in northern Georgia before and
throughout the entirety of the COVID-19 pandemic. The higher education institutions were
within an 80-mile radius, as these colleges were required to implement statewide precautions,
regulations, and policies during the COVID-19 pandemic. A total of 10 participants were
included in the study. Individual interviews, focus groups, and journal prompts were used as the
methods of data collection. Individual interviews and focus groups were conducted online
through TEAMS, and the journal prompts were collected electronically through e-mail. Data
analysis was conducted using thematic analysis and horizontalization. Common themes and
significant quotes were highlighted and organized into categories using online passwordprotected files. Three major themes emerged: (a) institutional policies, (b) mental health-related
resources, and (c) meeting student needs. The sub-themes that emerged included unknowns,
switch to online learning, social distancing, counseling, physical and outdoor activities,
institutional communication to students, and including students in the decision-making process.
Triangulation, member checks, and an audit trail were used to check for trustworthiness.
Keywords: coronavirus, pandemic, Georgia, higher education, mental health, student

4
Dedication
I would like to dedicate this dissertation to my family. To my husband, who
encouraged, motivated, and praised me throughout this process. To my daughter, who kept
me laughing even during the most challenging days. To my parents, who sacrificed so much
to allow me to make my dream of becoming a doctor a reality. To my sisters and their
families, who are always there to listen and help me through my struggles. And to my inlaws, who supported my pursuit of knowledge. I will never forget what you all have given
me through this entire journey.
I would also like to dedicate this research to my 10 participants and all students
suffering from mental health-related issues. You are seen, you are important, and your voice
will be heard.

5
Acknowledgments
First, I want to thank God for giving me the strength and persistence to finish this
journey. Becoming a PhD candidate at Liberty University was a blessing and an amazing
opportunity. God led me to Liberty University when the time was right and continued to be by
my side to guide me throughout the process. Philippians 4:13 (NIV) exclaims, “I can do all this
through Him who gives me strength!”
I also want to thank Dr. Vonda Beavers for her guidance, wisdom, and encouragement
throughout this process. Your positive outlook is truly motivational. I am blessed to have you as
my dissertation Chair.
I would also like to thank my committee member, Dr. Tamika Hibbert, for her feedback
and mentorship. I am thankful for the opportunity to share this experience with a fellow mental
health advocate.

6
Table of Contents
Abstract ............................................................................................................................................3
Copyright Page............................................................................... Error! Bookmark not defined.
Dedication ........................................................................................................................................4
Acknowledgments............................................................................................................................5
List of Tables .................................................................................................................................10
List of Abbreviations .....................................................................................................................11
CHAPTER ONE: INTRODUCTION ............................................................................................12
Overview ............................................................................................................................12
Background ........................................................................................................................12
Historical Context ..................................................................................................13
Social Context ........................................................................................................16
Theoretical Context ................................................................................................17
Problem Statement .............................................................................................................19
Purpose Statement..............................................................................................................20
Significance of the Study ...................................................................................................20
Research Questions ............................................................................................................21
Central Research Question .....................................................................................21
Sub-Question One ..................................................................................................22
Sub-Question Two .................................................................................................22
Definitions..........................................................................................................................23
Summary ............................................................................................................................23
CHAPTER TWO: LITERATURE REVIEW ................................................................................25

7
Overview ............................................................................................................................25
Theoretical Framework ......................................................................................................25
Related Literature...............................................................................................................27
Summary ............................................................................................................................54
CHAPTER THREE: METHODS ..................................................................................................56
Overview ............................................................................................................................56
Research Design.................................................................................................................56
Research Questions ............................................................................................................58
Central Research Question .....................................................................................58
Sub-Question One ..................................................................................................58
Sub-Question Two .................................................................................................58
Setting and Participants......................................................................................................58
Site .........................................................................................................................58
Participants.............................................................................................................59
Researcher Positionality.....................................................................................................60
Interpretive Framework .........................................................................................60
Philosophical Assumptions ....................................................................................61
Researcher’s Role ..................................................................................................62
Procedures ..........................................................................................................................63
Permissions ............................................................................................................63
Recruitment Plan....................................................................................................63
Data Collection Plan ..........................................................................................................65
Individual Interviews .............................................................................................65

8
Focus Groups .........................................................................................................68
Journal Prompts .....................................................................................................70
Data Synthesis........................................................................................................71
Trustworthiness ..................................................................................................................72
Credibility ..............................................................................................................72
Transferability ........................................................................................................72
Dependability .........................................................................................................73
Confirmability ........................................................................................................73
Ethical Considerations ...........................................................................................73
Summary ............................................................................................................................74
CHAPTER FOUR: FINDINGS .....................................................................................................76
Overview ............................................................................................................................76
Participants.........................................................................................................................76
Results ................................................................................................................................86
Institutional Policies...............................................................................................87
Mental Health-Related Student Resources ............................................................91
Meeting Student Needs ..........................................................................................94
Outlier Data and Findings ......................................................................................96
Research Question Responses............................................................................................99
Central Research Question .....................................................................................99
Sub-Question One ................................................................................................100
Sub-Question Two ...............................................................................................101
Summary ..........................................................................................................................101

9
CHAPTER FIVE: CONCLUSION .............................................................................................103
Overview ..........................................................................................................................103
Discussion ........................................................................................................................103
Interpretation of Findings ....................................................................................103
Implications for Policy or Practice ......................................................................107
Theoretical and Empirical Implications ...............................................................109
Limitations and Delimitations..............................................................................110
Recommendations for Future Research ...............................................................112
Conclusion .......................................................................................................................113
References ....................................................................................................................................115
Appendix A: IRB Approval Letter ..............................................................................................151
Appendix B: Site Approval Letters..............................................................................................152
Appendix C: Consent Forms........................................................................................................154
Appendix D: Recruitment E-mail ................................................................................................160
Appendix E: Flyer for Recruitment .............................................................................................161
Appendix F: Social Media Recruitment ......................................................................................162
Appendix G: Individual Interview Questions ..............................................................................163
Appendix H: Focus Group Questions ..........................................................................................165
Appendix I: Theme Development ................................................................................................166
Appendix J: Audit Trail ...............................................................................................................167

10
List of Tables
Table 1. Participant Demographics……………………………………………………………...70
Table 2. Theme Development.………………………………………………….…………….…88

11
List of Abbreviations
Centers for Disease Control and Prevention (CDC)
Coronavirus (COVID-19)
Middle Eastern Respiratory Syndrome (MERS)
Obsessive-compulsive disorder (OCD)
Severe Acute Respiratory Syndrome (SARS)
Swine Flu (H1N1)

12
CHAPTER ONE: INTRODUCTION
Overview
This chapter provides a brief background of college student experiences regarding mental
health-related resources and policies since the beginning of the Coronavirus (COVID-19)
pandemic at higher education institutions in northern Georgia. The issue is relevant, as one in
nine students reported having negative mental health symptoms since the beginning of the
COVID-19 pandemic (Vuleta, 2021). Higher education institutions have continued to develop
and implement mental health-related resources and policies based on the ever-changing reports
of the COVID-19 pandemic. The historical context explores the psychological impact and the
institutional responses to the risk of student anxiety, depression, fear, and stress caused by past
pandemics and how understanding the student experiences regarding the psychological impact
and the institutional responses will benefit this study. The social context examines the
individuals affected and who will benefit from the research of this study. The theoretical context
includes how the proposed research extends the existing knowledge, and Bandura’s (1986) social
cognitive theory is discussed as a sound theoretical framework for understanding the impact of
mental health-related resources and policies (Bandura, 2001). The problem of a lack of
understanding of college student experiences regarding mental health-related resources and
policies is discussed, and the purpose of developing an understanding of those experiences is
explored. The significance of the study, as it contributes to the theoretical underpinnings of the
problem, is identified. The research questions and definitions relevant to the study are included.
This chapter concludes with a summary.
Background
The historical, social, and theoretical context must be explored to understand the college
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student experiences regarding mental health-related resources and policies since the beginning of
the COVID-19 pandemic at higher education institutions in northern Georgia. The historical
context identifies the psychological impact of past pandemics (Esterwood & Saeed, 2020) and
the mental health-related resources and policies used to combat the adverse effects (Wang et al.,
2011). The social context identifies how all students, institutional faculty, and staff members
(Doucet et al., 2020), and media influencers (Venegas-Vera et al., 2020) are affected by this need
to understand student experiences of institutional mental health-related resources and policies.
Bandura’s (1986) social cognitive theory is explored as a theoretical context to identify
environmental influences (W. Chen et al., 2020).
Historical Context
Understanding the psychological impact of past pandemics provides information
necessary to predict both short and long-term mental health effects (Esterwood & Saeed, 2020),
which allows institutions to prepare options regarding resources and policies for possible future
pandemics. Studies on past pandemics often use surveys as the primary source of data collection
to determine the mental health effects and the coping mechanisms used by those affected (Al
Najjar et al., 2016; Bults et al., 2011; Kwok et al., 2020; Wang et al., 2011), as it is a quick and
inexpensive method (Usher et al., 2020b).
Findings have indicated a relationship between pandemic behaviors and psychological
outcomes (Usher et al., 2020b). Anxiety and worry developed from past pandemics have led to
preparedness behaviors, such as buying materials as a precaution against the chance that the
pandemic might worsen (Lau et al., 2010). Avoidance of hospitals (Lau et al., 2010) and leaving
the house, in general, were identified as social distancing behavior responses to anxiety and
worry (Bults et al., 2011; Liao et al., 2014). Individuals who reported to have anxiety and worry
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were also more likely to develop protective behaviors (Usher et al., 2020b), such as enhanced
personal hygiene and wearing masks in public (Cowling et al., 2009; Lau et al., 2010; Wong et
al., 2020). By identifying these similarities between pandemic-related mental health behaviors
and effects, institutions will better understand how to improve their outbreak responses (Wang et
al., 2020).
The higher education system has coped with past pandemics by implementing health
interventions (Bell, 2004). Institutions have collaborated with public health departments
regarding protective measures and methods of containment of the outbreak (Mitchell et al.,
2014). For example, during the 2003 severe acute respiratory syndrome (SARS) outbreak,
schools closed to limit the spread of infection (Bell, 2004). Quarantine proved to be an effective
method for containing the 2003 SARS outbreak; therefore, it was used as a response to the Ebola
virus disease, Zika, and swine flu (H1N1) epidemics (History.com Editors, 2020).
Exploring higher education institutions’ responses throughout past pandemics is also
helpful in identifying ineffective resources and policies used to reduce the risk of student
anxiety, depression, fear, and stress. Psychological assistance for victims and their families has
often been quickly developed after a tragedy (Wang et al., 2011); however, the service focused
on methods for containing, preventing, and treating the disease (Ornell et al., 2020). For this
reason, the mental health issues caused by a pandemic often last longer than the pandemic itself
(Ornell et al., 2020). For example, students and parents have been notified by telephone through
an alert system as an early campus response to past pandemics; however, students claimed the
alerts were more about the number of outbreak cases rather than helpful information (Mitchell et
al., 2014). It was also indicated that H1N1 students lacked education about the disease, which
decreased the seriousness of the issue (Mitchell et al., 2014). While it is necessary to quickly
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implement health-related strategies, such as social distancing and quarantine, these policies may
have negative effects (Bavel et al., 2020). There were reports of changes on campus, such as
canceling extra-curricular activities, which increased social gatherings, such as dormitory parties
(Mitchell et al., 2014). Institutions have also provided health equipment, such as hand sanitizer
and disinfectants in each classroom, which was noted to activate anxiety and fears, especially
amongst students with anxiety disorders, such as obsessive-compulsive disorder (OCD)
(Abramowitz et al., 2007; Wheaton et al., 2012)
Because data have shown that quarantines from past pandemics, such as the 2009 H1N1
epidemic, can result in considerable psychological distress; it has been determined that public
health officials, physicians, and psychiatrists need to define the factors that lead to positive
outcomes of infection control practices (Hawryluck et al., 2004), to develop more effective
resources and policies. Based on studies from past pandemics, peer support interventions showed
the largest effect size for depression and anxiety among college students (Huang et al., 2018). A
space for communication and coordination with students and their families that offers flexibility
with the educational transitions is necessary (Kreuter & Wray, 2003), and creative use of
technology should be encouraged. Surveys should be used to determine technology platforms
that are accessible and available to students to overcome challenges from the transition from inperson to online learning (Pattison et al., 2021). Institutions would benefit from physical activity
resources, as studies have shown a link between exercise and mental health from past pandemics
(Bah et al., 2020). Findings have also indicated insecurity and confusion with schools’ digital
libraries (Kaur & Mahajan, 2020). Libraries should update their websites to provide the best
remote access that complies with the social distancing policies while also meeting the demands
of students (Ayeni et al., 2021; Kaur & Mahajan, 2020) to eliminate the risk of added stress
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amongst students. Lastly, the characteristics of students more at risk for developing mental
health-related issues should be identified (Bah et al., 2020). Identifying the barriers before
developing new resources and policies may help increase effectiveness and eliminate possible
challenges (Bohon et al., 2016; Vanheusden et al., 2008).
Social Context
While college sophomores, juniors, seniors, and graduate students who attended the same
institution as an undergraduate student in the fall of 2019 are the main participants of this study,
all students, institutional faculty and staff members, and media influencers are also affected by
this problem of the need to understand student experiences regarding mental health-related
resources and policies. The institutional members and students may benefit from and use this
proposed research most, as studies have reported that educators and students share similar
experiences and responses regarding the impact of the COVID-19 pandemic (Doucet et al.,
2020). These experiences include following COVID-19 health protocols, rules, and restrictions,
such as the isolation policy (B. Chen et al., 2020). The responses include anxiety from the
unknown and fear of catching the virus (Wakui et al., 2021). Institutional leaders can use the
research to learn about the students’ perspectives regarding mental health-related changes, and
institutional decision-makers will be able to understand how students are experiencing the
changes made as a response to the COVID-19 pandemic. Also, this study addressed the
importance of communication between students and institutional employees, as it has been
identified that flexible opportunities to communicate during quarantine that focus on student
well-being should be created (Pattison et al., 2021).
As students seek methods to communicate during a time of crisis, the use of social media,
such as Facebook and Instagram, increases (Venegas-Vera et al., 2020). Social media has
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become a form of sharing information and collaborating to develop ideas on how to eliminate the
disease. While social media provides an opportunity for individuals to share their experiences
and see how the pandemic has impacted those in other environments worldwide, gathering data
from these sources can be challenging because the information is not always reliable (Gottlieb &
Dyer, 2020). It has been reported that media influencers often share unverified data and could
benefit from understanding mental health-related resources and policies provided by college
institutions (Venegas-Vera et al., 2020). This study may allow influencers to provide relevant
and more accurate data regarding the student experiences of the college resources and policies
that can be used to reduce the negative mental health-related impact of the COVID-19 pandemic.
Theoretical Context
Studies have indicated anxiety, depression, fear, and stress as the most common mental
health effects caused by the COVID-19 pandemic (Kleiman et al., 2020; Salari et al., 2020);
however, the student experiences regarding mental health-related resources and policies that
were implemented as a response to the COVID-19 pandemic are not yet understood. The
COVID-19 infection is highly contagious (Mohapatra et al., 2020); therefore, institutions
implemented resource and policy changes that focused on preventing the spread of the virus,
such as making online learning the sole method of teaching (Basilaia & Kvavadze, 2020; Pokhrel
& Chhetri, 2021). It has been reported that students who experienced isolation and quarantine to
reduce the spread of the COVID-19 virus showed significant levels of depression, stress, and
anxiety (Salari et al., 2020). To minimize the negative impact the COVID-19 pandemic had on
mental health, studies need to be conducted to fully understand the student experiences regarding
the changes to mental health resources and policies. The proposed research extends the existing
knowledge by understanding how students identify and experience the available mental health-
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related resources and policies during the COVID-19 pandemic, which are reported to impact
college students positively.
It has been recognized that individuals with mental health-related issues often do not
know where to seek help or hide their symptoms because of embarrassment, which prevents
appropriate treatment (Mishra & Galhotra, 2018). Mental health issues are a shared burden
worldwide, and countries have taken action to minimize the risk of depression, anxiety, fear, and
stress (Ćosić et al., 2020). For example, Lok Sabha, or the elected House of the People in India
(Verniers & Jaffrelot, 2020), unanimously passed the Mental Healthcare Act of 2017, which
allows each person the right to quality, affordable, convenient, and accessible mental health care
services (Mishra & Galhotra, 2018). The Mental Healthcare Act of 2017 is an updated version of
the Mental Healthcare Act of 1987, which was criticized for not including the rights of
individuals with mental health issues (Mishra & Galhotra, 2018). The shortcomings identified in
the Mental Healthcare Act of 1987 have raised awareness of the need for decision-makers to
update and address current policies to fit current events and unexpected changes (Mishra &
Galhotra, 2018).
Previous studies have shown how Bandura’s (1986) social cognitive theory was used to
identify the factors that motivate changes in attitude (Brown, 2020; W. Chen et al., 2020). These
factors can relate to the students regarding their response to the COVID-19 pandemic and the
institutional leaders regarding the factors that influence their decisions. The social cognitive
theory proposes that learning can occur by observing environmental, behavioral, and personal
factors (Bandura, 1986; Brown, 2020). Specifically, to address the current issue of the need to
understand student experience regarding institutional mental health-related resources and
policies, research has explored how the social cognitive theory can be used to identify
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environmental influences (W. Chen et al., 2020). Using the social cognitive theory through
student interviews and observations in an academic environment has allowed researchers to
better understand the themes and concepts found within student experiences in higher education
(W. Chen et al., 2020).
Problem Statement
The problem is student experiences regarding the mental health-related resources and
policies implemented as a response to the COVID-19 pandemic in northern Georgia higher
education institutions are not fully understood. The institutional resources and policies can
impact a student’s academic performance (Amirkhan & Kofman, 2018); therefore, it is necessary
to understand the student’s response and experience regarding the changes made as a response to
the COVID-19 pandemic. A research challenge is discovering what resource and policy
developments made in response to the COVID-19 pandemic are the most effective for helping
students overcome pandemic-related mental health issues, such as anxiety, depression, fear, and
stress.
This issue is relevant as there has been a rise in depression, anxiety, fear, and stress
among college students since the COVID-19 pandemic began (Lakhan et al., 2020; Salari et al.,
2020). There is an urgent need to understand students’ concerns and challenges (Hudziak, 2021),
and there is a gap in the literature regarding the student experiences with the resources and
policies implemented by institutional decision-makers to combat mental health-related issues.
This topic is important to study because the research may allow institutional leaders to better
understand student experiences with the developments made in response to the COVID-19
pandemic and identify if the resources and policies have led to a positive or negative outcome
(Zhai & Du, 2020).
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Purpose Statement
The purpose of this phenomenological study is to understand the experiences regarding
mental health-related resources and policies since the beginning of the COVID-19 pandemic for
college sophomores, juniors, and seniors at higher education institutions in northern Georgia. At
this stage in the research, mental health-related resources and policies are generally defined as
the psychological tools provided by the institution for their students.
Significance of the Study
Understanding the students’ experiences regarding mental health-related resources and
policies since the beginning of the COVID-19 pandemic is beneficial for all members of the
institution. The method of interviewing college students who shared the same experience of
being enrolled before, during, and after the COVID-19 pandemic quarantine allowed for a deeper
understanding of the institutional mental health-related changes caused by the COVID-19
pandemic. The students were asked to share their experiences on mental health-related resources
offered to them since the pandemic began and the policies implemented to improve mental
health.
The study contributes to the theoretical underpinnings of the problem by exploring
motivators and influences on student attitudes and behavior. As Bandura’s (1986) social
cognitive theory mentioned, the environment can alter a mental health outcome. By discovering
students’ positive and negative experiences regarding the developments made on campus to
combat the mental health-related issues caused by the COVID-19 pandemic, the college
environment may be equipped with the most effective tools for improving mental health-related
resources and policies, and methods of communicating these changes.

21
Current studies have identified a purpose to determine the mental health effects of the
COVID-19 pandemic, such as depression, anxiety, fear, and stress (Lakhan et al., 2020; Salari et
al., 2020; Usher et al., 2020b). The study adds to the literature by contributing an in-depth
understanding of the student experiences regarding current mental health-related resources and
policies at colleges since the beginning of the COVID-19 pandemic. The study was used to help
the participants, college sophomore, junior, and senior students attending northern Georgia
institutions, as their concerns, challenges, and positive experiences were shared and better
understood. As Vuleta (2021) indicated, there is a correlation between mental health and
academic success, as 64% of students drop out of college because of mental health-related issues.
By researching the students’ experience, institutional decision-makers may have a better idea of
how to improve mental health-related resources and policies, which may potentially reduce the
risk of student dropout. Also, understanding the students’ knowledge regarding institutional
mental health-related resources and policies allows institutional leaders to determine better
methods of communicating these opportunities to students. Common themes may identify the
positive and negative outcomes of resources and policies, allowing future studies to continue
research to precisely determine effective methods that can be implemented in higher education
institutions to improve mental health during a pandemic or tragic event.
Research Questions
The research questions for this study sought to understand the student experiences
regarding the mental health-related developments implemented in higher education institutions
as a response to the COVID-19 pandemic. These questions include developments regarding
resources and policies. The following research questions guided the study:
Central Research Question
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What are the experiences of undergraduate students regarding mental health-related
developments implemented as a response to the COVID-19 pandemic at higher education
institutions in northern Georgia?
Before implementing mental health-related developments as a response to the COVID-19
pandemic in higher education institutions, institutional decision-makers must identify the student
needs to develop effective solutions (Vuleta, 2021). Therefore, this central research question
aligned with both the problem and purpose statement, as it allowed the researcher to understand
students’ experiences better to effectively develop institutional changes appropriate to their
needs.
Sub-Question One
What are the experiences of undergraduate students regarding mental health-related
resources implemented as a response to the COVID-19 pandemic at higher education institutions
in northern Georgia?
Institutional mental health-related resources are tools used for students’ well-being.
Therefore, sub-question one is aligned with the principle of the social cognitive theory, as it
explores factors for human behavior and attitude (Bandura, 1986). Sub-question one allowed the
researcher to understand student experiences regarding institutional mental health-related
resources offered to students and how the resources influence human behavior and attitude.
Sub-Question Two
What are the experiences of undergraduate students regarding mental health-related
policies implemented as a response to the COVID-19 pandemic at higher education institutions
in northern Georgia?
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Policies are rules and regulations to guide decisions and achieve specific outcomes (Ward
et al., 2016). Students are expected to follow these guidelines while enrolled in the institution.
Therefore, sub-question two is aligned with the social cognitive theory, as it explores how
policies in an academic environment influence human behavior and attitude while developing a
better understanding of student experiences regarding the policies (Bandura, 1986).
Definitions
The following terms defined below were used throughout the study:
1. Coronavirus (COVID-19) - a contagious disease that is predominantly a respiratory
illness spread through person-to-person contact (Dhillon et al., 2020).
2. Mental health - an individual’s psychological and emotional well-being that affects
thoughts, mood, and behavior (Van Beveren et al., 2020).
3. Pandemic - an outbreak of an infectious disease (Weston et al., 2020).
4. Social media - “electronic communication through which users create online
communities to share information, ideas, personal messages, and other content”
(Merriam-Webster, 2020, as cited by Gottlieb, M., & Dyer, S., 2020, p. 640).
Summary
Existing literature includes studies of common themes found throughout past pandemics
regarding mental health-related outcomes and institutional responses. All institutional members,
including faculty, staff, and students, and social media influencers are affected by the problem.
The problem is college student experiences regarding the mental health-related resources and
policies implemented as a response to the COVID-19 pandemic in northern Georgia higher
education institutions are not fully understood.
Current literature has indicated a rise in mental health-related issues since the beginning
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of the COVID-19 pandemic (Oswalt et al., 2020; Salari et al., 2020; Weston et al., 2020);
however, experiences through the changes in resources and policies to reduce the risk of anxiety,
depression, fear, and stress have not been addressed. The purpose of this phenomenological
study is to understand the student experiences regarding mental health-related resource and
policy changes implemented as a response to COVID-19 at higher education institutions in
northern Georgia by interviewing college students. These students were asked to share their
experiences to gain an in-depth understanding of their challenges, concerns, and positive
experiences with the available institutional mental health resources and policies.
The focus of this study was northern Georgia higher education institutions to ensure each
participant shared similar experiences regarding the changes to state precautions, regulations,
and policies. Bandura’s (1986) social cognitive theory was discussed, as factors for changes in
attitude and behavior, such as the academic environment, were explored. This study added to the
existing body of literature by addressing how students experience pandemic-related resources
and policies.
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CHAPTER TWO: LITERATURE REVIEW
Overview
A systematic review of the literature was conducted to explore the student experiences
regarding mental health since the COVID-19 pandemic began. Additionally, a systematic review
of the literature was conducted to examine the mental health-related resources and policies
offered at higher education institutions and the impact of the resources and policies since the
beginning of the COVID-19 pandemic. This chapter reviews the current literature related to this
research topic. In the first section, the social cognitive theory was discussed, as the theory is
relevant to identifying factors and motivators for human behavior and attitudes. Following the
theoretical framework is literature regarding the adverse psychological outcomes caused by the
COVID-19 pandemic, including stress, anxiety, depression, and fear. Literature regarding the
mental health-related effects from past pandemics is included. Lastly, literature regarding higher
education institutional mental health-related resources and policies is identified. The need for
future study is determined at the end of the chapter, as the gap in the literature is discussed.
Theoretical Framework
This literature review examines how the social cognitive theory relates to the student
experiences regarding mental health-related resources and policies in higher education
institutions since the beginning of the COVID-19 pandemic. The constructs used explicitly in
this study are perceived behavioral control, attitude, subjective norms, behavior, observational
learning, attitude, anxiety, depression, stress, and environment (Bandura, 1986; W. Chen et al.,
2020). The social cognitive theory is a psychological theory that explains how these constructs
can impact an individual’s mental health and how they are used to influence behavior and
decisions.
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Psychologist Albert Bandura developed the social cognitive theory. Bandura attended the
University of British Columbia in Vancouver, Canada, and later received a master’s degree and
PhD from the University of Iowa (Stewart & Krivan, 2021). He became a faculty member at
Stanford University in 1953. In 1961, Bandura developed a systematic program of research that
found modeling effects in children (Ferrari et al., 2010; Stewart & Krivan, 2021), leading to his
studies of the Bobo Doll experiment (Bandura et al., 1961; Bandura et al., 1963; Bandura, 2013;
Graham & Arshad-Ayaz, 2016). The findings from the Bobo Doll experiment concluded that
students who observed adults yelling and hitting the Bobo Doll were more likely to mimic the
aggressive behavior (Bandura et al., 1961; Bandura et al., 1963; Bandura, 2013; Graham &
Arshad-Ayaz, 2016). This process of imitation was identified by observation of behaviors, also
known as observation learning (Bandura, 2013). The findings from Bandura’s Bobo Doll
experiment were used as a vehicle for studying other factors of behavior through social modeling
(Bandura et al., 1961; Bandura et al., 1963; Bandura, 2013), which resulted in the development
of the social cognitive theory (Bandura, 2005).
The social cognitive theory explores the motivational factors for changes in attitude
(Bandura, 1986; Bandura, 1989b; W. Chen et al., 2020) and is an expansion of the social
learning theory (Bandura, 1969; Brown, 2020). The social learning theory proposes that learning
occurs from observational learning (Bandura, 2013) and the consequences following the actions
(Brown, 2020), while the social cognitive theory explains learning can occur by observing
environmental, behavioral, and personal factors (Bandura, 1986; Brown, 2020). Social cognitive
theory has become critical in pedagogy and social psychology (W. Chen et al., 2020) because it
allows individuals to identify how surroundings impact decision-making (Bandura, 1986). The
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theory has a broad theoretical scope and includes a conceptualization of human agency (Brown,
2020), or the individual’s capacity to make choices at their own free will (Bandura, 1989a).
Because reports of mental health-related issues in the United States have seen an upward
trend throughout the last 10 years (Beiter et al., 2015; Duffy et al., 2019; Lipson et al., 2019;
Oswalt et al., 2020; Xiao et al., 2017), higher education institutions have prioritized the need to
research effective methods of improving student mental health (Salari et al., 2020; Weston et al.,
2020). The use of the social cognitive theory through student interviews and observations in an
academic environment has allowed researchers to better understand the themes and concepts of
mental health-related issues in higher education (W. Chen et al., 2020). Specifically for this
study, the social cognitive theory was implemented to identify how mental health-related
resources and policies served as motivators for behavior and the environmental factors regarding
changes in attitudes.
Related Literature
Identifying the common themes of the student experiences regarding mental healthrelated resources and policies since the beginning of the COVID-19 pandemic at higher
education institutions in northern Georgia can be explored by looking at related literature. To
address why there is a need for this study, literature that explores and identifies the mental health
effects and responses from past pandemics and the COVID-19 pandemic-related psychological
outcomes of stress, anxiety, depression, and fear have been reviewed. Additionally, literature
regarding institutional mental health-related resources and policies is discussed in this section.
Past Pandemics
A pandemic is a term used to describe a worldwide spread of a disease that affects a large
number of individuals within a short timeframe (Grennan, 2019). Unlike natural disasters, mental
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health-related threats and risks increase after the pandemic begins (Ornell et al., 2020). The
reason for the increase in mental health-related threats and risks after a pandemic begins is that
the focus tends to be on problem-solving to prevent the spread of the disease (Bavel et al., 2020;
Hawryluck et al., 2004), rather than providing mental health-related help (Simblett et al., 2021;
Taha et al., 2014; Wheaton et al., 2012). Also, preventing the spread of a virus often results in a
quarantine (Bavel et al., 2020; Hawryluck et al., 2004; Usher et al., 2020a), which has been
found throughout studies regarding past tragedies to have created a longer lasting mental healthrelated impact than the epidemic itself (Hsieh et al., 2021; Ornell et al., 2020) due to social
isolation (Collignon, 2021).
One method of predicting mental health outcomes for possible future pandemics
(Collignon, 2021) is to compare similarities between the COVID-19 pandemic to past pandemics
(Chakraborty, 2020; Munnoli et al., 2020). During the Ebola virus outbreak, fear-related
behaviors (Blakey et al., 2015) had an epidemiological impact (Ornell et al., 2020), and
depression, insomnia, fatigue, anxiety, and post-traumatic stress disorder (PTSD) were common
mental health effects found in survivors of the Ebola virus (Bah et al. 2020; Chakraborty, 2020;
Kaputu-Kalala-Malu et al., 2021). Studies regarding the influenza A virus subtype H1N1, also
known as the swine flu, pandemic found that those with pre-existing anxieties, such as obsessivecompulsive disorder (OCD), had a higher risk of uncertainty and fear of contamination (Simblett
et al., 2021; Taha et al., 2014; Wheaton et al., 2012), especially when seeing the health
equipment, such as hand sanitizer stations, throughout facilities (Abramowitz et al., 2007).
Studies determined an increase in pessimistic life perceptions after the SARS outbreak in Taiwan
(Chakraborty, 2020), while the long-lasting effects of anxiety caused a change in behaviors, such
as the need for increased infection prevention, and became a norm of everyday life (Hsieh et al.,
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2021). Studies on doctors and nurses exposed to the Asian lineage avian influenza A (H7N9)
epidemic showed 20.59% of individuals suffered from post-traumatic stress disorder
(Chakraborty, 2020). These findings from previous studies show similar outcomes from past
pandemics to the COVID-19 pandemic (W. Chen et al., 2020; Esterwood & Saeed, 2020; Lakhan
et al., 2020; Salari et al., 2020).
Another method of predicting mental health outcomes is to compare past pandemics
amongst themselves (Munnoli et al., 2020). For example, anxiety, depression, and PTSD
symptoms became more widespread throughout the 2003 SARS outbreak (Su et al., 2007;
Warren et al., 2021), the SARS outbreak in Taiwan (Chakraborty, 2020), and the Ebola virus
(Bah et al. 2020; Kaputu-Kalala-Malu et al., 2021), and those infected continued to experience
increased depression throughout the entirety of the illness and throughout recovery (Cheng et al.,
2004; Warren et al., 2021). Similarly, the Middle Eastern respiratory syndrome (MERS) in 2015
resulted in an increase in psychological distress by 46% (Jeong et al., 2016; Warren et al., 2021).
There are also similarities with changes in behavior such as increased use of wearing a mask in
public (Abramowitz et al., 2007; Hsieh et al., 2021) and fear of contamination (Taha et al., 2014;
Wheaton et al., 2012). Based on the evidence from previous studies regarding the mental healthrelated impact comparing pandemics, the findings suggest the COVID-19 pandemic and any
possible future pandemics may result in similar psychological outcomes, as trends of stress,
anxiety, depression, PTSD, and changes in behavior have been identified (Warren et al., 2021).
Behavioral theories can be used as a method of observing and collecting data on past
infectious disease outbreaks (Bouguettaya et al. 2021) to help determine recommendations for
combatting the negative mental health effects (Weston et al., 2020). Specifically, the social
cognitive theory has been used throughout various studies when identifying how past
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experiences influence behavior change (Bandura, 1986; Bartlett, 2011; Contzen & Inauen, 2015).
For example, findings from previous studies indicate that individuals who have experienced a
pandemic in the past may have different psychological outcomes than those who are
experiencing a pandemic for the first time (Esterwood & Saeed, 2020; Weston et al., 2020).
Reasons for the different psychological outcomes may be because those who have experienced a
pandemic before COVID-19 are more prepared for the pandemic-related changes (Weston et al.,
2020). Studies on past pandemics have also used the social cognitive theory as a psychological
predictor (Bartlett, 2011; Blakey et al., 2015) by identifying the factors influencing behaviors
(Lai et al, 2020).
COVID-19 Psychological Outcomes
The COVID-19 pandemic has severely impacted student mental health (Lakhan et al.,
2020; Salari et al., 2020), affecting approximately 1.6 billion learners throughout over 200
countries (Pokhrel & Chhetri, 2021). Because many students have been affected by the
pandemic, identifying student psychological outcomes and behavior has become a priority in
higher education institutions (Salari et al., 2020; Weston et al., 2020). Specifically, stress,
anxiety, depression, and fear are often seen throughout literature regarding the mental health
effects of the COVID-19 pandemic (Lakhan et al., 2020; Perz et al., 2020; Salari et al., 2020;
Şimşir, 2021).
Stress, Anxiety, and Depression
Before the COVID-19 pandemic, the increase in student counseling visits was determined
to be an upward trend (Beiter et al., 2015; De Luca et al., 2016) and studies began to investigate
the factors that correlate with stress, anxiety, and depression (Bauer et al., 2014; W. Chen et al.,
2020; Son et al., 2020; Villatte et al., 2017). Since the beginning of the COVID-19 pandemic,
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stress, anxiety, and depression became the top three mental health issues reported by the general
population (Lakhan et al., 2020; Salari et al., 2020). It has been reported that individuals in
isolation and quarantine showed significant levels of stress, anxiety, and depression because of
the lack of in-person interactions (Son et al., 2020), increased internet addiction (B. Chen et al.,
2020), and loneliness (Bu et al., 2020; Labrague et al., 2021; Zhou et al., 2020) since the
pandemic began. To find related literature, the terms COVID-19, Coronavirus pandemic, mental
health, psychological impact, anxiety, depression, and stress are searched (Lakhan et al., 2020).
Studies have concluded that the COVID-19 pandemic can affect mental health in
individuals in different communities (Salari et al., 2020), making it vital to identify those prone
to mental health effects (Lakhan et al., 2020). Findings from epidemiological studies indicated
that women are more susceptible to stress and post-traumatic stress disorder than males (Salari et
al., 2020; Saravanan & Wilks, 2014). Stress is an inevitable aspect of college life (Baghurst &
Kelly, 2014; Jennings et al., 2018), as college students encounter major life transitions (Villatte
et al., 2017), academic stressors (Beiter et al., 2014), have high access to social media (Bohon,
2016), and have concerns of the future effects of the COVID-19 pandemic (Salari et al., 2020).
Studies using the social cognitive theory explained social individuals with higher education
levels were also more likely to have stress, anxiety, and depression (Salari et al., 2020; Wang et
al., 2011), which may be a result of the increased knowledge of health and self-awareness (W.
Chen et al., 2020).
A need to indicate common themes regarding mental health has been identified
(Saravanan & Wilks, 2014). For example, findings from prior studies have also determined that
females are more likely to report having a mental health-related issue than males (Purvanova &
Muros, 2010; Saravanan & Wilks, 2014; Worly et al., 2017). It has also been identified that there

32
is a relationship between stress and weight-related health risk behaviors (Aylett et al., 2018) such
as obesity (Tomiyama, 2019) and skipping meals (Pelletier et al., 2016). Before the COVID-19
pandemic, the top three concerns for college students included performance, pressure to succeed,
and post-graduation plans (Beiter et al., 2015), with romantic relationships often listed as a factor
for mental health-related issues for only upperclassman students (De Luca et al., 2016).
The most common methods of coping for college students need to be determined to
develop the most effective recourses and policies for students. Also, the differences in coping
methods should be identified between students who have suffered from a mental health-related
issue before the COVID-19 pandemic and those who have reported having a mental healthrelated issue caused by the COVID-19 pandemic (Saravanan & Wilks, 2014). While coping
behaviors, such as drinking (Burke & Stephens, 1999; Nguyen et al., 2020), smoking (Jackson et
al., 2021), exercising (Zalewska et al., 2021), and listening to music (Jennings et al., 2018), differ
with each student, it is important for institutions to encourage only using positive coping
methods (Hiremath et al., 2020).
Identifying the frequently used coping mechanisms (Palupi & Findyartini, 2019) and
most positive strategies (Balasubramanian et al., 2020; Ye et al. 2020) is also necessary to
understand to develop effective opportunities for students to receive the best mental health help
(Saravanan & Wilks, 2014). Mental health professionals recommend avoiding negative news
(Lakhan et al., 2020; Salari et al., 2020) to reduce stress, anxiety, and depression. Electronic
devices should be used to reduce the psychological damages caused by the pandemic (Hiremath
et al., 2020; Salari et al., 2020), as it is a form of communicating with others to prevent negative
effects from social isolation (Usher et al., 2020a). Healthy actions, such as physical activity, have
been proven to decrease mental health-related issues and improve general health (De Luca et al.,
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2016; Mazyarkin et al., 2019). Lastly, healthy mental behaviors, such as keeping an optimistic,
positive, and hopeful attitude throughout traumatic events, can be a factor to reduce anxiety and
depression caused by apprehension and panic about the future (Hiremath et al., 2020; Salari et
al., 2020). Colleges should evaluate mental health annually, as factors may change the results,
and provide opportunities for treatment programs that fit current student needs (Beiter et al.,
2015).
Psychological interventions used to improve mental health should also be developed for
vulnerable groups (Lakhan et al., 2020; Salari et al., 2020); however, it is important to
understand that not all mental health problems require medical and psychological intervention
(Lakhan et al., 2020), making it important to determine other healing methods. For example,
government and health professionals need to supply personal protective equipment such as
masks (Parry, 2020) and hand sanitizers (Salari et al., 2020). Government and health officials
should also provide accurate information to reduce the impact of misinformation on the public
(Salari et al., 2020), especially to combat the misinformation from social media (Niemic 2020;
Sylvester, 2021; Tanne, 2021). These non-medical interventions can be used to reduce the risk of
mental health issues caused by the pandemic.
Fear
At the end of September 2020, the deaths caused by the COVID-19 virus reached
200,000 individuals in the United States and seven million were reported to have been infected
with the virus (CDC, 2020; Warren et al., 2021), which caused fear among the general
population. Surveys during September, 2020 showed an increase in depression, anxiety, and risk
of PTSD, which indicates that there is a relationship between fear and mental health issues
(Şimşir, 2021; Veldhuis et al., 2021). A likely contributor to the heightened psychological
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distress during the COVID-19 pandemic includes chronic stress from the fear of the spread of the
infection to loved ones, catching the virus, job insecurities, unknowns about the virus
(Elsharkawy & Abdelaziz, 2020), misinformation (Gupta, 2021; Sylvester, 2021; Tanne, 2021),
and unknowns about the future (Şimşir, 2021; Warren et al., 2021; Zvolensky et al., 2020). Also,
students began to fear the future of their academic careers (Hasan et al. 2020; Pokhrel & Chhetri,
2021), as higher education institutions quickly made changes to prevent the spread (Basilaia &
Kvavadze, 2020; Bavel et al., 2020).
Online learning became a common method of teaching as a strategy to prevent the spread
of the COVID-19 virus (Basilaia & Kvavadze, 2020); however, the switch from face-to-face to
online-only classes created challenges (Pokhrel & Chhetri, 2021). Fear of academic loss, or fear
of losing an academic year (Pokhrel & Chhetri, 2021), became a common fear reported by
college students since classes changed to the online-only format (Hasan et al., 2020). Fear of
academic loss has proven to be a contributing factor to anxiety, as students were isolated from
their teachers and peers, causing a lack of social interaction (Lakhan et al., 2020), and the
unknowns (Salari et al., 2020; Şimşir, 2021; Warren et al., 2021) of how the college experience
would change (Perz et al., 2020). The findings regarding the increase in fear of academic loss
amongst college students indicate the importance of government officials and policy decisionmakers to address the issue by identifying helpful strategies for students’ mental health wellbeing (Hasan et al., 2020).
Fear of the COVID-19 infection has also led to an increase in general health issues
including new diagnoses of skin issues such as eczematous dermatitis from delayed treatment
(Bruni et al., 2020) and hand eczema due to excessive hand washing (Giacalone et al., 2020).
Studies indicated patients washed their hands more than ten times a day as well as used alcohol

35
sanitizing gel as part of their regular hygiene routine (Giacalone et al., 2020). The
Dermatological Unit Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico in Milan,
Italy has predicted a continued rise of adverse effects related to the hygiene measures used to
comply with Centers for Disease Control and Prevention (CDC) recommendations to prevent
person-to-person transmission of the COVID-19 virus (Giacalone et al., 2020). Also, reports
indicate an increase in self-treatment and advice from pharmacists, rather than receiving a
diagnosis from a dermatologist (Bruni et al., 2020). Dermatologists have the responsibility to
educate individuals on how to maintain healthy hand-washing habits and the use of reparative
head cream (Giacalone et al., 2020). Patients who experience skin issues should seek treatment
with a professional dermatologist, regardless of COVID-related fear, to receive proper treatment
and avoid incorrect diagnoses (Bruni et al., 2020).
It has also been reported that individuals delayed medical care for non-COVID-related
emergency visits (Mantica et al., 2020; Metzler et al., 2020), such as appendicitis, heart attack,
and stroke (Masroor, 2020), and indicated a decrease in pediatric emergency department
attendances since the COVID-19 pandemic began (Isba et al., 2020; Lazzerini et al., 2020; Paiva
et al., 2021). Fear of catching the virus (Paiva et al., 2021), the consequences of disregarding the
stay-at-home orders (Masroor, 2020), and the concern of unnecessarily taking up space in a
hospital were the fear-related factors identified for the decrease of seeking non-COVID-related
medical care (Mantica et al., 2020; Metzler et al., 2020). Avoiding medical treatment or delaying
seeking care for any illness can be life-threatening (Masroor, 2020). It is possible that the effect
of the COVID-19 pandemic on non-COVID-related health could be more devastating than the
virus itself if there continues to be a rise in untreated individuals that suffer significant

36
complications or death by avoiding medical attention out of fear of the COVID-19 virus
(Masroor, 2020; Metzler et al., 2020).
While some studies have identified an increase in reports of fear regarding the COVID19 pandemic, there is a lack of understanding of the phenomenon of COVID-19-related fears
(Rajkumar, 2020; Perz et al., 2020). For that reason, a method for assessing student fear
regarding the pandemic is needed (Perz et al., 2020) before intervention development begins
(Elsharkawy & Abdelaziz, 2020). For example, the Fear of COVID-19 Scale is an instrument
that can be used to determine factors for anxieties (Ahorsu, 2020). Understanding the factors and
causes of fear and developing strategies to respond positively is a proactive method to help
students solve problems and be a guide to prepare for plans in the future (Elsharkawy &
Abdelaziz, 2020).
Mental Health-Related Resources
Mental health is fundamental for obtaining quality of life (World Health Organization,
2004). A student’s decision to seek mental-health help is influenced by their attitude, what they
believe others think about them seeking mental-health services, and what the student believes to
be the level of difficulty in receiving help (Bohon et al., 2016). Efforts to promote mental health
on college campuses are often developed because of the connection between mental health and
academic success (Meyer & Larson, 2018). While there has been an increase in college
enrollment in the United States, there has been a decrease in the availability of community
mental health resources (Bhuyan et al., 2020). Institutional support was found to be more
valuable to students during the COVID-19 pandemic (Zoorob et al., 2021), increasing the need to
understand what students view as effective mental health-related resources. Student-centered
support program leaders and members need to be informed about the new mental health-related
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findings and evidence collected from COVID-19-related studies to ensure the needs caused by
the pandemic crisis are identified and appropriately addressed (Arenas et al., 2020; Grubic et al.,
2020).
Providing health information (Golden & Earp, 2012) is a common method college
institutions use to influence student health; however, more studies need to be conducted on its
effectiveness (Hirvonen et al., 2012; Meyer & Larson, 2018). Ethical dilemmas, including the
increase of student demands versus number of staff (Gupta, 2021; Johnson & Brookover, 2020),
the severity of mental health needs (Lakhan et al., 2020; Salari et al., 2020), confidentiality
(Davenport, 2017), staff training for diverse populations and unique needs (Lakhan et al., 2020;
Porkhrel & Chhetri, 2021; Salari et al., 2020), and technological changes and student
expectations, such as instant accessibility through social media (Bhuyan et al., 2020; Covey &
Keller, 2018), need to be considered when adding or changing institutional mental health-related
resources.
In an effort to utilize institutional resources to combat the impact of the COVID-19
pandemic, higher education school systems have partnered with COVID relief and other crisis
programs, and many institutions have added service-learning requirements to the curriculum
(Kratochvil et al., 2020; Marsicano et al., 2021). For example, the University of Nebraska
Medical Center media relations classes have collaborated to produce instructional videos on
mask sewing, which led to the creation of 40,000 sewn masks for under-resourced clinics and
hospitals made by 400 community members (Kratochvil et al., 2020). These student-led initiative
programs help to improve the impact of the COVID-19 pandemic by developing solutions to
COVID-19 challenges while also allowing social interaction (Kratochvil et al., 2020; Marsicano
et al., 2021).
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The social cognitive theory has been used to identify a correlation between internalized
cultural tools and connectivity with the world (Graham & Arshad-Ayaz, 2016). The correlation
identifies that knowledge systems that promote connectivity are healthier for both individuals
and societies in general (Graham & Arshad-Ayaz, 2016). Exploring higher education resources
that create connectivity is necessary to determine if connectivity is a factor for positive student
mental health.
Counseling Programs and Interventions
The findings from previous studies indicated the opportunity to attend college mental
health programs is more cost-effective and decreases emergency room and inpatient care for
students with significant mental health issues (Downs et al., 2019). For this reason, institutions
need to increase the availability and accessibility of these programs; however, college counseling
programs have encountered the challenge of meeting demands (Fu & Cheng, 2017), especially
since there has been an increase in the mental health-related issues reported since the beginning
of the COVID-19 pandemic (W. Chen et al., 2020; Lakhan et al., 2020; Salari et al., 2020).
Because of the challenge of meeting student demands, college students have made an effort to
address mental health on campus (O’Connor, 2020) and institutions have made implementing
college mental health programs that provide specialized psychiatric services to diverse groups a
priority (Downs et al., 2019).
After a systematic review with meta-analysis regarding community interventions, the
effect size was highest for depression and anxiety (Arenas et al., 2021; Huang et al., 2018),
making peer-based interventions a possibility for an effective tool for the COVID-19 pandemic
(Arenas et al., 2021). There is an urgent need to identify evidence related to effective strategies
and methods for peer support intervention and inform student-centered support programs of the
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findings (Arenas et al., 2021; Grubic et al., 2020). Collaboration with other campuses to learn
about their response and positive outcomes to previous tragedies may be necessary to collect the
most accurate data (Fu & Cheng, 2017).
A mental health professional shortage area is a location that is understaffed regarding
psychiatrists as designated by the Health Resources and Services Administration (Johnson &
Brookover, 2020). Research has found the shortage of psychiatrists is a factor in negative mental
health-related outcomes (Johnson & Brookover, 2020), and areas that lacked professional
counselors have increased suicide rates compared to those who are afforded easy access to
mental health care opportunities. This shortage of phycological counselors, mental health
personnel, and other mental health-related resources is a challenge higher education institutions
throughout the world are likely to encounter (Gupta, 2021), especially with the increased number
of cases of depression, anxiety, stress, and fear caused by the COVID-19 pandemic (Ahorsu et
al., 2020; Arenas et al., 2021; O’Connor, 2020).
In England, as of 2020, an estimated 1.5 million individuals have been waiting for mental
health treatment, as a tenth of consultant psychiatrists’ posts has not been filled (Rimmer, 2021).
In October 2020, a study found that two-fifths of patients were forced to contact emergency or
crisis services while waiting for treatment (Rimmer, 2021). These findings indicate the
importance of developing opportunities for all individuals that allow access to professional
counselors and mental health-related resources.
Screening Measures
Screening measures are psychological assessment tools that identify mental health issues
and the severity of the issues (Beck et al., 1988; Troister et al., 2015). Four screening measures
often used for psychological studies include the Impact of the Event Scale-Revised (Weiss &
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Marmar, 1997), the Beck II Depression Inventory (Beck et al., 1988), the Fear of COVID-19
Scale (Ahorsu, 2020), and the College Student Stress Scale (Feldt, 2008). Using these screening
measures as tools to collect data in higher education institutions could have the potential to
eliminate bias and promote higher levels of reliability and validity, while also indicating the
urgent need for schools to update their resources and policies (Roos et al., 2013; Troister et al.,
2015).
The Impact of Event Scale-Revised is the updated version of the Impact of Event Scale
(Horowitz et al., 1979), which is the most commonly used tool to measure psychological distress
following a traumatic event (Creamer et al., 2003; Weiss & Marmar, 1997). The Impact of Event
Scale-Revised has been updated to include persistent hyperarousal, a major symptom cluster of
PTSD (Creamer et al., 2003; Weiss & Marmar, 1997). The Impact of Event Scale-Revised can
be distributed to students to determine the factors and impact of the COVID-19 pandemic as an
evidence strategy (Li et al., 2021) to develop the most effective institutional mental healthrelated resources and policies.
The Beck II Depression Inventory is used to detect if a student has depressive symptoms
by measuring the severity and variation of the symptoms (Beck et al., 1988; Troister et al.,
2015). The Beck II Depression Inventory can be used to find relationships between factors and
levels of depression (Zalewska et al., 2021). For example, while it has been identified that
physical activity (Meyer & Larson, 2018; Pelletier, et al., 2015) and internet addiction (B. Chen
et al., 2020; Liu et al., 2017) among students are factors of depression, the Beck II Depression
Inventory can be used to identify the correlation and severity level (Zalewska et al., 2021).
Higher education institutional leaders that utilize the Beck II Depression Inventory can identify
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resources and policies that can be used to reduce depression among their students (Zalewska et
al., 2021).
The Fear of COVID-19 Scale, created by Ahorsu (2020), is a validated instrument that
contains a Likert scale with questions regarding an individual’s level of fear of the COVID-19
pandemic (Perz et al., 2020). The scale measures specific anxieties regarding COVID-19
(Ahorsu, 2020; Perz et al., 2020). The Fear of COVID-19 Scale was translated into several
languages, including English, and the psychometric qualities were explored (Ahorsu, 2020; Perz
et al., 2020). The studies indicated the reliability of the measure supported by Cronbach’s alpha
at or above 0.80 (Perz et al., 2020).
The Generalized Anxiety Disorder-7 scale, another method to measure mental healthrelated issues, as compared to the Fear of COVID-19 scale, showed a moderate correlation,
making the Fear of COVID-19 Scale an important addition to research and clinical practice (Perz
et al., 2020). Results indicated certain groups were more likely to encounter fear than others
(Perz et al., 2020). These groups included married couples and students of Asian descent (Perz et
al., 2020). It was not identified why these groups scored higher on the Fear of COVID-19 Scale,
and additional research needs to be conducted to determine conclusive reasons for these findings
(Perz et al., 2020).
The College Student Stress Scale was identified to serve as a screening measure to
identify students who experience distress during the transition to the new college experience
(Feldt, 2008). The College Student Stress Scale includes a 5-point scale for students to indicate
the frequency with which they have feelings of distress and anxiety and when they question their
ability to succeed (Feldt, 2008). This screening measure may be mostly used for first-year
students to identify the initial factors of stress caused by the college (Feldt, 2008). Knowing
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these beginning stressors for college life is necessary to develop resources for coping with the
transition (Villatte et al., 2017),) and to better identify the stress-related issues caused by the
pandemic (Feldt, 2008).
Physical Activity
The use of medication is a common treatment option for mental health-related issues;
however, there is a risk of added side effects such as nausea (Aylett et al., 2018). Studies have
shown a link between mental health and physical activity, making physical activity an alternate
option to medication. Physical activity eliminates the risk of negative side effects caused by
certain medications and is also beneficial for general health, including reducing blood pressure
and weight loss (Aylett et al., 2018). Physical activity also has other benefits such as costeffective options and time flexibility, as physical activity can be conducted anywhere at any time
(Aylett et al., 2018).
Physical activity is amongst the most studied lifestyle factor of mental health, as it is
common to change current habits, such as exercise, during a crisis (Zalewska et al., 2021).
Specifically, there was a rise in inactivity during the COVID-19 pandemic and an increase in
sedentary behavior, likely caused by the worldwide quarantine (Xiang et al., 2020), lack of
motivation (Kaur et al., 2020), and increased levels of stress (Salari et al., 2020). For this reason,
resources need to be developed to encourage physical activity (Zalewska et al., 2021) throughout
higher education institutions.
Studies have determined factors for greater levels of physical activity (Aylett et al., 2018;
Friel & Garber, 2020; Woodruff et al., 2021). Low-impact workouts can increase exercise
motivation and high-intensity exercise has more significant effects on mental health (Aylett et
al., 2018). The use of wearable activity trackers, excluding phones, has also become popular as a
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method of providing individualized feedback (Woodruff et al., 2021). Implementing these
methods in student resources may be effective in encouraging students to exercise (Aylett et al.,
2018; Friel & Garber, 2020; Woodruff et al., 2021).
Physical activity has been reported to positively affect mental health by lowering
depression (Hiremath et al., 2020). Specifically, studies have researched physical activity as it
affects psychiatric symptoms, well-being, and empathy after three months (Mazyarkin et al.,
2019). Physical activity was determined to be a viable treatment option for anxiety disorders
(Aylett et al., 2018); therefore, motivators for physical activity should be offered to students
during the pandemic (Zalewska et al., 2021).
Literature suggests a need for programs specifically developed for individuals with
mental health concerns (deJonge et al., 2020). The program opportunities should encourage
physical activity, as studies have indicated an association between obesity and higher stress
levels (Meyer & Larson, 2018; Pelletier et al., 2015). Physical activity programs would be
especially beneficial for college students, as exercise has proven to decrease poor mental health,
risk of self-harm, and suicide attempts for both male and female students (Grasdalsmoen et al.,
2020). Findings also indicated that student grade point averages were reported to be higher for
the students that participate in physical activity extracurricular activities than those who do not
(De Luca et al., 2016).
Lack of motivation and support are two exercise barriers reported (Sweet, 2021). Physical
activity programs also have the potential to rebuild and develop social relations (Alcaraz-Ibáñez
et al., 2017), increase an individual’s sense of pride and accomplishment, and create hopeful
feelings for the future (Gorczynski, 2010; Kerr et al., 2018). Also, studies have shown that
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working as a team during workout sessions is a method used to increase exercise motivation
(Sweet, 2021).
Increasing programs and opportunities can help individuals of all ages, skill levels, and
abilities to engage in physical activities (World Health Organization, 2018). WHO Global Action
Plan for Physical Activity suggests implementing policies to reduce physical inactivity (Oguma,
2020; van der Ploeg et al., 2020; World Health Organization, 2018). The mission is to ensure all
people have opportunities to access safe environments to be physically active throughout their
daily lives (World Health Organization, 2018). The objectives of the 2018-2030 Global Action
Plan for Physical Activity include creating active societies, environments, people, and systems,
which are said to be attainable through twenty policy actions (Oguma, 2020; World Health
Organization, 2018). The goal is to reduce fifteen percent of global inactivity among adults and
adolescents by 2030 (World Health Organization, 2018).
The social cognitive theory can also be used to identify how mental health and
environment influence a student’s desire to partake in physical activity (Young et al., 2014) and
predict attendance at a fitness center (Jekauc et al., 2015). Evidence suggests that physical
activity interventions are more effective when focusing on enhancing self-efficacy and lessons of
self-regulatory strategies such as setting goals, planning, self-monitoring, and reward systems
(Young et al., 2014). Behavior change techniques should be explored before designing future
physical activity interventions to develop the most effective strategies (Olander et al., 2013;
Young et al., 2014).
Technology
School closures impacted more than 94% of the world’s student population during the
COVID-19 pandemic (Pokhrel & Chhetri, 2021), and the use of technology increased to create a
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sense of normalcy. There are multiple uses of technology (Pokhrel & Chhetri, 2021); however,
the use of social media platforms (Gottlieb et al., 2020; Venegas-Vera et al., 2020), and online
learning (Basilaia & Kvavadze, 2020) are most common technological tools used by higher
education students. Studies suggest many young adults use online resources as a method to
manage mental health-related issues (Horgan & Sweeney, 2010; Mckinley & Ruppel, 2014; Oh
et al., 2009); however, online resources offer both opportunities and challenges (Salari et al.,
2020; Venegas-Vera et al., 2020; Zhang et al., 2021).
Social Media. The use of social media, such as Facebook and Instagram, increases
during times of crisis (Gottlieb et al., 2020; Venegas-Vera et al., 2020) as individuals seek ways
to communicate and share news while in quarantine. Other forms of sharing news, such as
journals and e-mails, are as deficient as they are slow regarding sharing information (VenegasVera et al., 2020). Collaborating with those throughout the world may lead to increased
knowledge of the virus and faster solutions, as scientists and other health leaders have the
opportunity to quickly share fact-based information with the public through social media
(Venegas-Vera et al., 2020).
While social media provides an opportunity for individuals to share their experiences and
see how the pandemic has impacted those in other environments worldwide, gathering data from
these sources can be challenging because the information is not always reliable (Niemiec, 2020;
Tanne, 2021). Studies have shown that individuals within the age range of twenty-one to forty
are at a higher risk for developing a mental illness (Salari et al., 2020) because of the increased
access to social media (W. Chen et al., 2020; Salari et al., 2020). Social media has been reported
as the most vital source to share information during the COVID-19 pandemic; however, news
shared on social media often contains misinformation (Brennen et al., 2020; Niemiec, 2020;
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Tanne, 2021) and poorly validated primary data (Ahmed, 2020; Gupta et al., 2020; VenegasVera et al., 2020).
Media influencers may also share unverified data (Venegas-Vera et al., 2020), which can
cause an issue as individuals wish to connect with others who validate their core beliefs rather
than be exposed to opposing viewpoints (Brennen et al., 2020; Venegas-Vera et al., 2020). This
relates to the social cognitive theory, as individuals may be prone to mimic a specific behavior
(Bandura, 1986). Also, the results in some studies may be inaccurate due to the high chance of
self-reported bias, as news and public perception cause a reaction (Lakhan et al., 2020). While
we now have algorithms to determine the most relevant information (Venegas-Vera et al., 2020),
influencers must use the tools appropriately. The high levels of information can cause confusion
and be overwhelming (Venegas-Vera et al., 2020), causing increased chances for mental health
issues; therefore, sharing only scientific findings is critical to overcoming the social media
challenges of misinformation regarding the COVID-19 pandemic (Venegas-Vera et al., 2020).
There have also been reports of controversy and stress between friends and family,
especially as individuals share their opinions on the virus (W. Chen et al., 2020). Throughout the
COVID-19 pandemic, many debates have been sparked, such as mask mandate requirements
(Lyons & Fowler, 2021) and vaccine requirements (B. Chen et al., 2020; Martin & Vanderslott,
2021). Social media increases the risk of cyberbullying (Selkie et al., 2015), as individuals have
the opportunity to comment freely and anonymously (W. Chen et al., 2020). Studies have found
that COVID-19 pandemic-related debates often lead to cyberbullying (Selkie et al., 2015). There
is a relationship between cyberbullying and depression, and drinking problems, such as
alcoholism, have also been identified as a risk associated with cyberbullying (Selkie et al., 2015).
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Resources need to be established that help to prevent the risk of cyberbullying and the adverse
effects caused by cyberbullying (Selkie et al., 2015).
Online Learning. The COVID-19 pandemic has provided the opportunity to introduce
the resource of digital learning (Pokhrel & Chhetri, 2021) as higher education institutions
followed health and safety practices (Marsicano et al., 2021) and changed in-person classes to an
online-only format to prevent the spread of the virus (Basilaia & Kvavadze, 2020). In July 2020,
nearly 1.6 billion learners were affected by school closures, which equates to 99% of the world’s
student population (Pokhrel & Chhetri, 2021). Students began falling behind on their classwork,
and mental health effects, such as anxiety and depression, increased from the lack of social
interaction (Lakhan et al., 2020).
Providing quality education has always been important throughout higher education
school systems; however, discussion on how to improve student learning became a top priority
once the changes caused by the pandemic began (Pokhrel & Chhetri, 2021). Institutional learners
started to feel pressure to reopen shortly after the initial quarantine (Pokhrel & Chhetri, 2021). It
was determined the use of technology could be used as a solution to make learning possible
during isolation (Basilaia & Kvavadze, 2020). E-learning tools were given a critical role
(Pokhrel & Chhetri, 2021) to ensure students had a similar learning experience to the traditional
in-person learning methods (Lakhan et al., 2020).
The online learning environment is created by implementing the internet and educational
software as a method of teaching using video, audio, and text (Basilaia & Kvavadze, 2020).
Specifically, Microsoft Teams (Basilaia & Kvavadze, 2020), Canvas, and Blackboard are
amongst the most commonly used educational online learning platforms that allow for
communication and collaboration with students and faculty members (Pokhrel & Chhetri, 2021).
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These programs encourage student engagement and offer various tools to allow various methods
of learning, such as quizzes, independent work, and group assignments, to maintain student
interest throughout the course (Pokhrel & Chhetri, 2021). As the trends for the adoption of
hybrid learning models and increased implementation of learning technologies continue to rise
(Pelletier et al., 202), both teacher and student training regarding online learning will be
necessary to ensure the programs are used effectively and to their highest potential (Pokhrel &
Chhetri, 2021).
The social cognitive theory can be used to explore the idea of the online learning
environment as a factor for changes in student behavior and attitude (Bandura, 1986; W. Chen et
al., 2020). Using the social cognitive theory can also be beneficial in understanding the necessary
environment for student engagement while using the online learning format (Ma et al., 2015) and
the changes that must be made within the online learning environment to combat the behavior of
lack of motivation and self-discipline that may have been caused by the COVID-19 pandemic
(Pokhrel & Chhetri, 2021).
Online education uses information technologies and communications at remote locations
(Basilaia & Kvavadze, 2020), including the comfort of the student’s home (Putri et al., 2020).
Online education also offers time flexibility (Dhawan, 2020; Müller & Mildenberger, 2021;
Soffer et al., 2019), which is critical when planning distance learning (Doucet et al., 2020).
Allowing students to select their location and time for their studies using online learning methods
may eliminate the fear of potentially catching the COVID-19 virus, which has the potential to
reduce student anxiety and stress (W. Chen et al., 2020; Doucet et al., 2020; Wakui et al., 2021).
Educators and students both share similar experiences regarding the impact of the
COVID-19 pandemic (Doucet et al., 2020; Pokhrel & Chhetri, 2021), which allows for an
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understanding of the need for the development of creative solutions and the willingness to try
new methods of learning (García-Morales et al., 2021). Studies have determined that these new
methods have allowed students to develop a deeper understanding of the digital world
(Rodrigues et al., 2021) and gain experience with the use of technology (Pokhrel & Chhetri,
2021). These opportunities may have a long-lasting positive impact (Basilaia & Kvavadze,
2020), as the technical knowledge and skills may help with students’ future (Baker & Neil, 2003;
Daggett, 2010) regarding careers (Mattila, 2015) and within the digital world (Rodrigues et al.,
2021).
Online learning causes challenges with academic performance, communication, and
cheating (Moten et al., 2013; Newton, 2020; Scanlon, 2003). Academic performance is likely to
decrease because of the reduced teacher-to-student communication (Pokhrel & Chhetri, 2021;
Sintema, 2020) and the reason for the higher risk of cheating online (Moten Jr et al., 2013;
Pokhrel & Chhetri., 2021) is because of the freedom students have away from teachers, making it
difficult to determine accurate levels of student academic success (Scanlon, 2003). Educators
have made implementing new methods of identifying academic success a priority, as findings
from a survey conducted in May of 2020 by Wiley, a global leader in publishing, education, and
research, indicated 93% of teachers believe students are more inclined to cheat online than inperson (Newton, 2020).
Other challenges include affordability and accessibility (Pokhrel & Chhetri, 2021;
Sintema, 2020). According to a report published by Pew Research Center, there has been an
increase in student enrollment from those that are from lower-income families (Hasan et al.,
2020; Richard et al., 2019); however, many students were negatively affected by work and
financial losses (Perz et al., 2020). It has been found that lower-income families are likely to face
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more challenges to access the internet or obtain materials needed for online learning compared to
middle- and high-class families (Hasan et al., 2020; Richard et al., 2019).
Students who lack self-motivation and self-discipline are considered to be within the
vulnerable group (Pokhrel & Chhetri, 2021), as there are many distractions when learning
outside of a classroom (Newton, 2020). Students must determine their self-efficacy, or their
ability to succeed or accomplish a specific task, which is a concept originated from Bandura’s
social cognitive theory (Bandura, 1977; Bandura, 1997; Bandura, 2001; Yokoyama, 2019).
Learners who have a fixed mindset have more of a challenge adapting to the learning
environment (Pokhrel & Chhetri, 2021). To overcome the challenge of self-discipline through
online learning, higher education institutions should continue to incorporate online learning
methods and tools when traditional classes resume (Basilaia & Kvavadze, 2020; Porkhrel &
Chhetri, 2021) and use the social cognitive theory to determine student’s self-efficacy and other
factors influencing attitude and behavior (Bandura, 1977; Bandura, 1997; Bandura 2001; W.
Chen et al., 2020).
Mental Health-Related Policies
Mental health awareness has become a priority worldwide throughout the last few years
(Hogan & Grumet, 2016; Mihalopoulos et al., 2013). Specifically, within the United States, each
state has begun developing policies that are based on mental health-related needs in their area
(Oguma, 2020; World of Health Organization, 2018), and higher education institutions have
implemented campus policies to help improve students’ well-being (Meyer & Larson, 2018). For
example, a general physical activity policy was developed by the World Health Organization
(Oguma, 2020; World Health Organization, 2018) and campuses have implemented their
methods of addressing student health-related needs (Fu & Cheng, 2017), such as anxiety,
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depression, stress, and fear, as well as positive mechanisms used for coping with these issues
(Meyer & Larson, 2018).
Policy for General Population
The WHO Global Action Plan for Physical Activity has suggested implementing a
physical activity policy (Oguma, 2020; World Health Organization, 2018). Specifically, twenty
policy actions have been developed that are universal and applicable to all countries, as each
country has a different starting point in its effort to increase physical activity (World Health
Organization, 2018). These policy actions were developed to reduce physical inactivity by the
year 2030 (World Health Organization, 2018).
To implement these policy actions, a system-based approach was required (World Health
Organization, 2018). The Global Action Plan for Physical Activity has suggested the most
effective method would be to implement a combination of policy actions that are selected based
on the needs of the country (World Health Organization, 2018). These policies were to be
implemented over a short term (2-3 years), medium-term (3-6) years, and longer-term (7-12
years), and the progress toward the 2030 physical activity goals was presented to the World
Health Assembly in 2021 and are set to be presented again in 2026 and 2030 (World of Health
Organization, 2018).
The Global Action Plan for Physical Activity is one of the few plans for global action to
combat negative mental health-related issues (World Health Organization, 2018). It has been
identified throughout 157 health education and behavior articles written within the last 20 years
that health promotion interventions have been based on individual characteristics, rather than
policy factors (Golden & Earp, 2012). Also, different patterns of the effect of the isolation
policies can be seen based on location and cultural differences (B. Chen et al., 2020), and studies
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have determined the need to develop policies incentivizing trained mental health counselors to
work in mental health professional shortage areas (Johnson & Brookover, 2020). Because of the
lack of information on policy factors and the different needs based on location and cultural
differences, further studies need to be conducted.
Policy on Campus
Past studies have included arguments that explain students should not be entitled to
mental health-related treatment on campus (Mowbray et al., 2006; Stone & McMichael, 1996).
This debate on if campuses should provide mental health-related treatment reflects the Social
Security program under the 1950 Aid to the Permanently and Totally Disabled and the 1956
Social Security Insurance programs as these programs did not include mental illness as an
eligible disability (Mowbray et al., 2006; Stone & McMichael, 1996). Since then, mental health
systems began to recognize and address the disparities and importance of implementing mental
health policy, and the topic of mental health has become more widely recognized on campus
(Mowbray et al., 2006).
Policies in higher education institutions have been implemented, such as a tobacco-free
campus (Glassman et al., 2011; Mamudu et al., 2012), as a method of promoting positive student
health and coping mechanisms (Meyer & Larson, 2018); however, questions regarding the
college counseling services priorities to update and consolidate outdated versions of policies
have also been identified as a challenge of meeting student demands (Fu & Cheng, 2017). While
distributing informational material is a common strategy to positively influence mental health,
other options should be explored, such as implementing a physical activity policy (Meyer &
Larson, 2018), as individuals who do not exercise regularly were found to lack motivation,
commitment, and behavior changing skills (Hirvonen et al., 2012).
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While there have been reports of positive student response to the institutional changes
made to combat the mental health-related issues caused by the pandemic (Perz et al., 2020),
literature has identified a need for future studies to find effective policies, as some could be
causing more harm on mental health. For example, long-term isolation policies that were
enforced to prevent the spread of COVID-19 have a higher chance of behavior change, as there
will be a decrease in physical activity (Zalewska et al., 2021). The lack of physical activity
increases the likelihood to develop severe symptoms of depression (Bah et al., 2020; Zalewska et
al., 2021). Also, isolation is likely to lead to an increase in mobile phone usage and internet
addiction (B. Chen et al., 2020) as individuals seek methods to stay connected (Liu et al., 2017).
Addiction to the internet may cause poor sleep quality (B. Chen et al., 2020; Liu et al., 2017) and
an increase in a sense of loneliness (B. Chen et al., 2020; Hidayati, 2019; Sokolowska et al.,
2021), which often leads to psychiatric disorders (B. Chen et al., 2020; Santos et al., 2015).
Recommendations for campus policy include requirements for faculty and staff training,
assigning counseling centers with the responsibility to provide outreach programs to help all
institutional members identify symptoms and warning signs of psychological illnesses,
curriculum changes to implement mental health awareness, and more accessibility to mental
health-related opportunities with information about physical location, function, and procedures
(Blacklock et al., 2003). A mission statement that clearly defines the policy of serving student
mental health needs to be established and shared with all institutional members (Mowbray et al.,
2006). The policies should ensure that campus-based mental health services are high quality and
beneficial for students’ needs (Mowbray et al., 2006). Policies should also require complete
diagnostic assessment for students entering campus-based mental health services (Chisolm,
1998, cited in Stone et al., 2000).
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Summary
The literature identifying the psychological impact of the COVID-19 pandemic (Lakhan
et al., 2020; Salari et al., 2020) describes why there is a need for a study (Hudziak, 2021) of
student experiences of mental health-related resources and policies in higher education
institutions (Bavel et al., 2020). The literature reports an increase in mental health-related issues
(Lakhan et al., 2020; Salari et al., 2020) while identifying resources and policies, such as
counseling programs and interventions (Downs et al., 2019; Fu & Cheng, 2017), screening
measures (Ahorsu, 2020; Troister et al., 2015; Weiss & Marmar, 1997), physical exercise (Friel
& Garber, 2020; Woodruff et al., 2021; Zalewska et al., 2021), having a tobacco-free campus
(Glassman et al., 2011; Mamudu et al., 2012), and quarantine (Bavel et al., 2020; Usher et al.,
2020a), that have been used to combat the negative effects of the COVID-19 pandemic (Perz et
al., 2020). The literature also provides a deeper understanding of how technology resources and
policies, such as social media (Gottlieb et al., 2020; Venegas-Vera et al., 2020), online learning
(Basilaia & Kvavadze, 2020; Lakhan et al., 2020; Pokhrel & Chhetri, 2021), has created
challenges (W. Chen et al., 2020; Sintema, 2020; Venegas-Vera et al., 2020) and opportunities
for higher education institutions (W. Chen et al., 2020; Salari et al., 2020).
Because of the change in online instruction, researchers have recently examined the
validity and practical applicability of behavior theories, such as the social cognitive theory
(Bandura, 1977; Bandura, 1997; Bandura 2001), and how these theories can be used to explain
an individual’s experience and actions (Bandura, 1986; W. Chen et al., 2020). Literature has
shown that these theories allow administrators to better understand and predict behaviors
stemming from pandemic-related events (Alzahrani & Seth, 2021). The social cognitive theory
also requires further investigation based on the findings that the environment can influence
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mental health and predict behaviors (Graham & Arshad-Ayaz, 2016; Ma et al., 2015; Yokoyama,
2019; Young et al., 2014).
There is a need to conduct this study because there has been a rise in mental healthrelated issues in higher education since the beginning of the pandemic (Ahorsu et al., 2020;
Arenas et al., 2021; O’Connor, 2020; Son et al., 2020). Fear (Perz et al. 2020), stress (Salari et
al., 2020), anxiety, and depression (Lakhan et al., 2020) during the COVID-19 pandemic have
been studied; however, there is little literature regarding the common themes found throughout
student experiences of the mental health-related resources and policies provided by the
institution. More studies need to be conducted that include interviews with students who were
impacted by the institutional resources and policies made as a response to the COVID-19
pandemic to determine if additional changes need to be made to improve mental health amongst
college undergraduate students.
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CHAPTER THREE: METHODS
Overview
The purpose of this phenomenological study is to understand the experiences regarding
mental health-related resources and policies since the beginning of the COVID-19 pandemic for
college sophomores, juniors, seniors, and graduate students who attended the same institution as
undergraduate students in the fall of 2019 at higher education institutions in northern Georgia.
There is an urgent need to study this topic, as there has been an increase in mental health-related
issues since the beginning of the pandemic (Kleiman et al., 2020; Lee et al., 2021; Son et al.,
2020). To develop the most effective mental health-related resources, student experiences must
first be understood. Mental health-related resources and policies are psychological tools
institutional leaders and decision-makers can provide for their students to reduce the risk of
depression, anxiety, fear, and stress during a tragic event (Downs et al., 2018; Gupta & Agrawal,
2021). This chapter presents details that occur throughout the study. The research design,
research questions, site, participants, researcher positionality, and procedures are presented in
this chapter. Additionally, a data collection plan, a description of the trustworthiness of the study,
and ethical considerations are included. This chapter concludes with a summary.
Research Design
A qualitative study is used to explore participants’ reasons, opinions, and motivations to
bring understanding to human experiences (Strauss, 1987). Unlike quantitative research, a
qualitative study allows the researcher to observe and analyze participants’ expressions through
language and behavior. The qualitative method is the best for my study, as the purpose of my
study is to develop an in-depth understanding of student experiences regarding college mental
health-related resources and policies. While there are multiple models used for a qualitative
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study, the phenomenological research design is the most appropriate for this study.
Phenomenological research originated from philosophy, psychology, and education.
While phenomenology has been practiced for many centuries, it became fully recognized by the
investigations and works of Husserl (Moustakas, 1994). Husserl was influenced by Brentano’s
concepts and adopted the idea of intentionality as the fundamental concept for understanding
consciousness (Dowling, 2007; Moustakas, 1994). Moustakas (1994) later examined Husserl’s
ideas and detailed the theoretical underpinnings of phenomenology.
Phenomenology can be defined as a research approach that aims to describe the nature of
a phenomenon by exploring the perspectives of individuals who have experienced it (Morse,
1991; Teherani et al., 2015). This approach uses research to seek an understanding of behaviors,
attitudes, and responses (Rutberg & Bouikidis, 2018) as participants reflect on their lived
experiences (Patton, 2015). As explained, “Natural knowledge begins with experience,
Erfahrung, and remains within experience” (Husserl, 2017, p. 51). My research questions align
with the phenomenological research design by seeking to understand the experiences of
undergraduate students regarding mental health-related developments implemented as a response
to the COVID-19 pandemic at higher education institutions in northern Georgia. Participants
were carefully selected to ensure they have experienced the same phenomenon (Creswell & Poth,
2018).
Transcendental phenomenology is the approach used for this study, as I was able to grasp
the essence of the phenomenon. Intentionality, or a reference to consciousness, and intuition, or
examining something as it truly is to develop an honest judgment with disregard to outside
influences, are key concepts of transcendental phenomenology (Moustakas, 1994). I reduced bias
by practicing epoché, meaning learning with an open and pure mind to gain new perspectives
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(Moustakas, 1994).
Research Questions
Central Research Question
What are the experiences of undergraduate students regarding mental health-related
developments implemented as a response to the COVID-19 pandemic at higher education
institutions in northern Georgia?
Sub-Question One
What are the experiences of undergraduate students regarding mental health-related
resources implemented as a response to the COVID-19 pandemic at higher education institutions
in northern Georgia?
Sub-Question Two
What are the experiences of undergraduate students regarding mental health-related
policies implemented as a response to the COVID-19 pandemic at higher education institutions
in northern Georgia?
Setting and Participants
The purpose of this section is to identify the site for my study and the criteria for
participation. The reason for my choice of site and participant selection is included.
Site
The site for this study took place at northern Georgia higher education institutions and
individual interviews and focus groups were conducted virtually via the online platform
TEAMS. The reason for the virtual interviews was to ensure participants felt safe and
comfortable (Moustakas, 1994) as there have been continued reports of COVID-19 cases
throughout Georgia (Basilaia & Kvavadze, 2020). Data were collected specifically from
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participants enrolled in northern Georgia institutions located within an 80-mile radius of each
other, as these colleges are required to implement state precautions, regulations, and policies
(Rutberg & Bouikidis, 2018). Because these institutions are required to implement state
precautions, regulations, and policies, the likelihood for participants to share the same
phenomenon of experiencing institutional resource and policy changes from the COVID-19
pandemic is increased. Only colleges and universities in suburban areas were considered, as it
has been reported that rural and urban schools have distinctive demographic and physical
characteristics, such as limited access to online resources, that create unique challenges (Ahram
et al., 2021; Anderson, 2020). The group of colleges included both private and public colleges
and universities that have a total of 800 to 40,000 undergraduate students. Each institution has a
president, faculty and staff members, and a diverse student population.
Participants
In this study, I used purposeful sampling to ensure all participants had experienced the
same phenomenon (Creswell & Poth, 2018). A list of the undergraduate students who were 18
years of age or older, a sophomore, junior, or senior, and enrolled before, during, and after the
beginning of the COVID-19 pandemic quarantine in northern Georgia, in March 2020, was
obtained from the executive vice president and CFO at one site. At two other sites, I used various
methods to recruit participants which included the deans forwarding my study’s information to
eligible students on my behalf, contacting students via social media, specifically Instagram and
Facebook, and posting flyers on campus. Current sophomores, juniors, seniors, and graduate
students who attended the same institution as undergraduate students in the fall of 2019 were
eligible to participate. Freshmen were not considered, as they were unable to accurately identify
the mental health-related resource and policy changes made as a response to the COVID-19
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pandemic. Ten students, age 18 years or older, were selected to participate, as data saturation
was fulfilled (Creswell & Poth, 2018). Data saturation was determined when thick and rich
descriptions were collected (Lincoln & Guba, 1985).
Researcher Positionality
The following section expresses my motivation for conducting this study. My interpretive
framework of social constructivism and three philosophical assumptions are identified, as they
are used to guide my study. The philosophical assumptions identify my values and beliefs as a
Christian researcher and my methodology for how I obtained the knowledge for my study.
Lastly, my role as a researcher is included. Specifically, my motivation developed by my
experience of being a college instructor and student during the COVID-19 pandemic and my
understanding of the need to provide more effective mental health-related resources and policies
in higher education institutions is explained.
Interpretive Framework
Social constructivism is the interpretive framework, or research paradigm used to shape
this study. Social constructivism explores the idea that knowledge is obtained by interactions
with others (Pfadenhauer & Knoblauch, 2019). Social constructivism closely aligns with my
motivation for my study because I sought an understanding of the world in which I work and live
(Creswell & Poth, 2018). Using this interpretive framework, I collaborated with undergraduate
students by asking broad questions to encourage in-depth conversations to learn about the
participants’ perspectives and experiences of the institutional resources and policies since the
beginning of the COVID-19 pandemic. The questions were recorded and transcribed to eliminate
bias by ensuring the data collected was the participants’ experience rather than my own
(Moustakas, 1994).
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Philosophical Assumptions
Positionality often indicates the researcher’s values and beliefs. Philosophical
assumptions are necessary to identify within a qualitative study to explain what guides the
research (Creswell & Poth, 2018). These assumptions allow researchers to identify problems that
require further investigation, the questions that should be asked, and methods of gathering data
(Creswell & Poth, 2018). The three philosophical assumptions addressed are ontological,
epistemological, and axiological.
Ontological Assumption
As a secular higher education instructor and college student with Christian values and
beliefs, I conducted this study with ontological assumptions, as it explores the idea of multiple
realities (Creswell & Poth, 2018). As explained by Crotty (1998), ontology aims to understand
the world we are investigating. I conducted research to understand the lived experiences of
college students regarding the resource and policy changes implemented in higher education due
to the COVID-19 pandemic. I collected multiple viewpoints, or realities, from college student
experiences and determined common themes found throughout the data (Creswell & Poth, 2018).
I aimed to develop more research based on the perspectives of college students to equip higher
education institutions with the understanding of mental health-related resources and policies that
have impacted individuals who shared a lived experience as college students in northern Georgia
during the COVID-19 pandemic.
Epistemological Assumption
Epistemology is a way of understanding and explaining how we obtained knowledge, or a
methodology (Crotty, 1998). This qualitative study is subjective, and, while participants are not
necessarily experts regarding this topic, I relied on participants’ quotes as evidence. The

62
knowledge gained from this study was obtained by exploring the perspectives of my participants
rather than including my relevance to the process or outcomes (Crotty, 1998).
Axiological Assumption
Axiological assumption refers to the extent to which the researcher’s values are
implemented throughout a study (Creswell & Poth, 2018). While I am an educator and student in
higher education, my axiological assumption was used as a guide to ensure that my personal
experiences of the phenomenon did not influence my analysis of the participants’ experiences. I
discussed the values that shaped the study and focused on details shared by my participants’
experiences to seek the truth of the data gathered for my study (Berger, 2015).
Researcher’s Role
I am currently employed as an art instructor at a secular college in northern Georgia,
using online-only, hybrid, interactive, and lecture-based teaching methods. As a college
professor throughout the COVID-19 pandemic, many of my students informed me of the
struggles, specifically regarding mental health, they encountered when the pandemic began.
Anxiety and depression are the most common mental health issues reported in higher education
(Lattie et al., 2019; Gao et al., 2020), and an increased number of students have reported
developing stress because of the COVID-19 pandemic (Redden, 2020). As an individual who
also experienced anxiety, depression, and stress during the COVID-19 pandemic, I recognized
the need for understanding the mental health supports developed as a response to the pandemic.
Because I work at a secular institution, I am limited in the support and encouragement I
can provide for my students. As an alternative, I wanted to learn more about undergraduate
students’ experiences and be a voice for them. I believe that if the psychological supports of the
pandemic were better understood, more effective mental health resources and policy changes
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could be developed for undergraduate students, which could decrease anxiety and depression and
increase academic success.
As I have been both a student and college professor during the COVID-19 pandemic, it
was vital to disregard my own experiences and biases related to this study. Additionally, I made
sure that I had no previous relationships with the group of sites or participants. By disregarding
my experiences and biases, I gained new perspectives on the researched phenomenon.
Procedures
Listed in this section are the steps used to conduct this research. Explanations include
permissions, recruitment plans, data collection, data analysis, and how the study achieved
triangulation.
Permissions
I began communicating with gatekeepers of potential sites early in my study to identify
those that were feasible. After successfully defending the proposal, I obtained IRB approval from
Liberty University (see Appendix A). I began to conduct the research once I received approval
from Liberty University’s IRB and was granted permission from my three sites (see Appendix A
and Appendix B). I completed the permission form for the site administrators at each institution
regarding secured approval and consent to provide evidence that I followed the guidelines for
conducting ethical research. I sent an e-mail to obtain written permission to conduct the study at
the institutions (see Appendix B). A consent form was sent via e-mail to the participants in the
study, which included the option to withdraw from the study at any time without explanation (see
Appendix C).
Recruitment Plan
The sample was selected by purposeful sampling, as the participants had specific
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characteristics that allowed me to obtain information effectively with limited resources (Patton,
2002). In this study, all participants were referred to as college students, age 18 years or older,
currently enrolled in the same institution as they were in the fall of 2019. Bernard (2002)
explained the importance of participants’ availability and willingness to participate, as
communicating experiences and opinions expressively and articulately is the key to obtaining
knowledge using the qualitative method. With my first attempt to find willing and eligible
participants, I contacted the deans via e-mail with an attachment of my participant consent form
(see Appendix C). Written in the e-mail, I requested that deans identify willing participants and
collect their e-mails. I then planned to contact the students sent to me by the deans via e-mail
regarding their interest in participating in the study and signing the participant consent form
electronically (see Appendix C). Only two sites allowed me to contact the deans to help identify
willing and eligible participants; however, I was unsuccessful in finding both willing and eligible
participants using this method.
One of my three sites shared an e-mail list of all eligible students and allowed me to email the students directly. A recruitment e-mail containing a recruitment document and the
consent form was sent to all students found on the list (see Appendix C and Appendix D). Two
of my three sites allowed me to post my recruitment flyer on campus and contact students via
social media (see Appendix E and Appendix F).
The sample pool of participants was drawn from three suburban northern Georgia higher
education institutions and was approximately 34,000. The sample pool consisted of college
students, age 18 and older, that have attended the same institution since the fall of 2019 and were
sophomores, juniors, seniors, and graduate students enrolled in the same institution they attended
as undergraduate students. The sample size was 10 based on precedents for determining
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participants for my type of analysis (Palinkas et al., 2015). Having 10 participants allowed for
diversity with gender, race, age, and degree, while also allowing for saturation of data to be
reached (Creswell & Poth, 2018).
Data Collection Plan
This qualitative study, following the phenomenological research design, was used to
develop an in-depth understanding and comprehensive description of the experiences of
undergraduate students who experienced the changes in resources and policies due to the
COVID-19 pandemic. To achieve triangulation, data were collected through individual
interviews, focus groups, and journal prompts. Individual interviews and focus groups were
conducted through the online program TEAMS. The process allowed me to establish a rapport
with the participants to gain true insight into the college students’ experiences regarding their
knowledge of their institution's mental health-related resources and policies.
Individual Interviews
Individual interviews were appropriate for my study, as I aimed to gain a deeper
understanding of individuals’ experiences. Broad questions that enable reflections and significant
descriptions regarding the participants’ experience of the phenomenon were vital to
understanding the core of the study (Moustakas, 1994). To obtain these reflections and
significant descriptions, open-ended questions were asked to allow the participant to provide indepth responses. To ensure the central question remained the focus of the interview, the
questions were reviewed by colleagues. High-quality data were collected by asking questions
that focused on the purpose of the interview (Patton, 2002).
Individual Interview Questions
1. Please describe your college educational background. CRQ
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2. How have you received institutional information about the changes and updates regarding
the COVID-19 pandemic quarantine? CRQ
3. What was your experience with how you were notified about the available student mental
health-related resources and changes to policy since the COVID-19 pandemic? CRQ
4. What changes have been made with mental health-related resources at your institution
since March 2020? SQ1
5. What mental health-related resources are currently provided to students at your
institution? SQ1
6. What are your experiences regarding mental health-related resources that are currently
provided to students? SQ1
7. Based on your experience, what mental health-related resources do you find most
beneficial for students and why? SQ1
8. Please list any institutional policies you believe refer to, influence, or affect mental
health. SQ2
9. Are there any institutional policy changes you have experienced to be effective in
improving mental health-related issues related to COVID-19, and, if so, what are they?
SQ2
10. Based on your experience, what resources or policies could be implemented in higher
education institutions to reduce the negative mental health impact caused by the COVID19 pandemic? CRQ
11. Please describe any challenges or concerns you experienced with the academic changes,
such as the switch to online classes when quarantine began. CRQ
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12. What else would you like to add to our discussion of your experiences with your
institutional mental health-related resources and policies that we haven’t discussed? CRQ
Individual Interview Data Analysis Plan
After my questions were developed, I had experts in the field review the questions.
Question one was used as an icebreaker and to note important demographic information.
Questions two, three, four, five, and eight were structural descriptions used to encourage the
participants to reflect and share their knowledge regarding the mental health-related changes, the
resources available for students, and the policies implemented as a response to the COVID-19
pandemic. Questions six, seven, nine, 10, and 11 build textural descriptions and directly refer to
the research questions of the experiences of the mental health-related changes that have been
implemented as a response to the COVID-19 pandemic in higher education institutions. Question
11 is also used to identify challenges caused by the COVID-19 pandemic, as previous studies
have indicated a shift in stressors once the pandemic began (Elmer & Stadtfeld, 2020). Question
12 was a broad question that allowed the participant to share information that was not covered or
added to previous questions.
The data were collected using TEAMS's online meeting platform, which allowed for
video and audio recording. Individual interviews were audio and video recorded. The interviews
were transcribed verbatim and sent to the participant for member checking to ensure the accuracy
of the data (Moustakas, 1994). During the transcription process, memoing was used as emotions
were noted, such as pauses and laughter (McGrath et al., 2019). Once the transcription process
was complete, thematic analysis was used (Heath et al., 2018). According to Braun and Clarke
(2013), the six steps of thematic analysis include familiarization with the data, coding, searching
for themes, reviewing themes, defining and naming themes, and writing the findings.

68
Codes, or labels, were created by highlighting the significant quotes and common themes,
or clusters of meanings, using thematic analysis. The phenomenological reduction was used to
remove repetitive statements and unrelated answers (Moustakas, 1994). The clusters of meanings
were synthesized using verbatim examples (Moustakas, 1994) and organized into categories
using online password-protected files. The codes contained terms such as unknowns, resources,
policies, and communication between institutional leaders and students. The analysis concluded
with a reflection on the themes and textural descriptions of the experience (Moustakas, 1994).
Focus Groups
Following the completion of individual interviews and member checks, two focus groups
with five participants each were intended; however, three focus groups were needed to allow all
participants to participate. The focus groups were conducted using the online platform TEAMS.
Focus groups are used as a method of data collection to gain an in-depth understanding of a
specific phenomenon through a purposefully selected group of individuals (Luke & Goodrich,
2019; Ochieng et al., 2018). Focus groups encourage participants to share similar experiences to
create more complex concepts from multiple perspectives (Duggleby, 2005). The three focus
groups for this study opened discussions regarding shared experiences of resources and policies
during the COVID-19 pandemic
Focus Group Questions
1. What are the primary reasons you chose to enroll in your institution? CRQ
2. Please state how many years you have attended your current institution. CRQ
3. What comes to mind when you hear the term “institutional resources”? SQ1
4. How much of an effect do you think resource options have on mental health? SQ1
5. What changes in resources do you believe would positively impact mental health?
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SQ2
6. What do you think of when you hear “institutional policies”? SQ2
7. How much of an effect do you believe policy has on mental health? SQ2
8. What policy changes do you believe should be implemented to reduce the mentalhealth impact of the COVID-19 pandemic? SQ2
9. Please explain the most effective method institutions can use to share information
with students regarding changes to resources and policies. CRQ
10. What advice would you give institutional decision-makers regarding implementing
changes to mental health-related resources and policies? CRQ
11. Is there anything you would like to add to this discussion? CRQ
Focus Group Data Analysis Plan
Questions asked in the focus group were formed using the same criteria as the individual
interview questions and served as a method to follow-up and cross-check questions. The openended questions allowed a deeper understanding of the participants' lived experiences. Questions
one and two were more demographic in nature regarding the participants’ enrollment at the
institution. Questions three and six were designed to compare the participants’ definitions of the
terms resource and policy. Questions four, five, seven, eight, and nine were intended to
understand, through a student’s perspective, what is believed to be the most effective methods of
improving mental health through resources and policy changes, as previous studies indicated
mixed evidence on effectiveness, specifically regarding school policy (Monahan et al., 2011;
Singh et al., 2017). Question 10 allowed the students’ voices to be heard regarding changes that
could be made at their institution to improve mental health-related issues caused by the COVID19 pandemic. Question 11 was a broad question that allowed participants to reflect on the
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discussion, add information to previous questions, and share any critical topics that may not have
been discussed.
The focus groups were conducted online via TEAMS. The online conversations were
video and audio recorded. Throughout the interview, I used the memoing process by making
notes of the participants' emotions, such as pauses and laughter, and the topic that caused the
emotion (McGrath et al., 2019). Braun and Clarke’s (2013) six steps of thematic analysis of
familiarization with the data, coding, searching for themes, reviewing themes, defining and
naming themes, and writing the findings were used. Upon completion of the focus group, I used
the technique of member checking, as the audio was transcribed verbatim and sent to the
participants to check for accuracy. The phenomenological reduction was used to remove
repetitive statements and unrelated answers (Moustakas, 1994). Common themes and significant
quotes were highlighted and organized into categories, or clusters of meaning, using online
password-protected files.
Journal Prompts
Journal prompts complement individual interviews and focus groups because journaling
often provides more insight into the lived experience, as the participants can share whatever
information they want, whenever they want (Meth, 2003). Journal prompts were beneficial for
my study to allow participants to express thoughts, feelings, and beliefs as they were
experienced. I first obtained approval for journal prompts as a valid method for my study. Once I
received approval, participants were provided with options of secure, password-protected
electronic journals. Participants were asked to complete at least one journal entry on any day
they attended the institution within two weeks. The following journal entry prompt was the same
for all participants: Describe your current environment. Make note of the mental health-related
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resources that you see currently offered on campus. Describe any policies currently implemented
on campus that may affect mental health. Please feel free to use any combination of words,
pictures, drawings, and other methods that will accurately depict your experience.
I followed up with each participant on days one, three, seven, 10, and 14 or until
completion of the journal prompt to ensure participants did not encounter any issues or confusion
regarding the prompt. I also reminded the participants of the importance of the journal prompts
for the study (Janesick, 1999). The use of e-mail was important as a method to quickly
communicate with the participants (Lutz & Paretti, 2019).
Journal Prompts Data Analysis Plan
Once the journals were collected, I analyzed the written information and developed codes
by identifying common themes, or clusters of meaning, using thematic analysis. The codes were
similar to the individual interviews and focus groups and contained terms such as unknown,
communication, resources, and policies. I highlighted the participants’ written reflections on
their environment, as the environment can influence behavior and attitude (Bandura, 1986). The
phenomenological reduction was used to remove repetitive statements and unrelated answers
(Moustakas, 1994). Significant quotes were also highlighted and manually organized into
categories, or clusters of meaning, using online password-protected files.
Data Synthesis
Early in my analysis, I organized my data by creating password-protected files. Data had
equal value at this stage (Merriam, 2009). Data analysis was conducted using thematic analysis
and horizontalization through a process of reviewing the data and highlighting important
statements or quotes from the participants’ experiences. Clusters of meaning, or a method of
organizing the data from the horizontalization process, was completed by grouping similarities
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found in the data, which allowed me to identify and map common themes (Moustakas, 1994).
This process allowed me to develop a deeper understanding of significant statements. The data
from the individual interviews, focus groups, and journal prompts were manually compared and
sorted according to categories and patterns to generate a single set of themes.
Trustworthiness
Trustworthiness evaluates the worthiness of a study by establishing confidence,
applicability to similar circumstances, the neutrality of the research, and consistency (Lincoln
and Guba, 1985). Trustworthiness was established across data collection and analysis.
Specifically, credibility, transferability, dependability, and confirmability were established as
described through my use of triangulation, member checks, and audit trail (see Appendix J).
Credibility
Credibility answers how the findings of a study are true and accurate. By using
techniques to establish credibility, I have confidence in the truth of my findings as it describes
reality (Lincoln & Guba, 1985). The techniques I selected were triangulation and memberchecking. Triangulation refers to the use of multiple data collection methods to develop an
understanding of a phenomenon while ensuring the study's validity (Patton, 1999). Data
triangulated for validation were individual interviews, focus groups, and journal prompts.
Participants reviewed the transcripts from the individual interview and the focus group to check
for incorrect or missing information through member checks. This process allowed the
participant to confirm if the information was accurate. Reviewing the transcript also encouraged
the participants to elaborate further on specific questions (Thomas, 2017).
Transferability
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The use of thick descriptions when identifying the findings from my study was necessary
to identify transferability (Geertz, 2008; Lincoln & Guba, 1985). The descriptions I provided
regarding my participants and site allowed readers to determine the study’s transferability.
Bracketing was implemented to ensure the details shared are based on the participants’
experiences rather than my own (Drew, 2004). Recommendations for future studies and
limitations were also identified. While these were conditions for transferability for my study, a
judgment of the assurance of transferability can only be made by the reader of this study.
Dependability
Dependability refers to the consistency of the findings and how the study could be
repeated (Lincoln & Guba, 1985) and was established through an inquiry audit. The study was
reviewed by the dissertation committee and the Qualitative Research Director at Liberty
University, as trained researchers should only have access to gathered material (Denzin &
Lincoln, 1998).
Confirmability
A qualitative study involves an extensive collection of research-generated data (Rodgers
& Cowles, 1993). To achieve confirmability, potential bias, personal motivations, and researcher
interest should not be used to shape the study (Lincoln & Guba, 1985). Instead, the findings
should be based on participant responses. An audit trail was used to establish confirmability by
highlighting each step of data analysis (see Appendix J). This process was necessary because it
provided evidence that the findings were based on participant responses, eliminating potential
bias (Wolf, 2003).
Ethical Considerations
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Ethical considerations pertain to the three principles of respect of persons, beneficence,
and justice (National Commission for the Protection of Human Subjects of Biomedical and
Behavioral Research, 1979). First, I obtained approval from the Liberty University IRB (see
Appendix A). I contacted the IRB administration from each site and obtained consent to collect
data (see Appendix B). The purpose of the study, procedures, and research processes were
disclosed to all participants (see Appendix C). Participants were informed that participation was
voluntary, and they could withdraw from participating at any time with no repercussions (see
Appendix C). I informed the participant that all information would be confidential, and
pseudonyms would be used for all names and the research site (see Appendix C). Any data that
does not pertain to my study will be destroyed after three years, which is the appropriate length
of time, per Liberty University’s IRB. All recordings and data collections were stored on a
password-protected electronic device. Any paper documents were kept in a locked filing cabinet.
There were no known risks regarding this study. The benefits of this study included
understanding college student experiences, as resources and policies have the potential to
improve mental health, reduce the risk of student dropout, and increase academic success (Tinto,
1975).
Summary
The purpose of my study was to understand student experiences regarding mental healthrelated resource and policy changes implemented in higher education institutions as a response to
the COVID-19 pandemic. Once approved by Liberty University’s IRB and granted permission
from my sites, a qualitative study was conducted using a transcendental phenomenological
research design. Ten participants were selected using purposeful sampling to ensure each
individual experienced and was knowledgeable about the phenomenon (Palinkas et al., 2015).
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Data were collected through individual interviews, focus groups, and journal prompts. Interviews
and focus groups were conducted through the online platform TEAMS. Open-ended questions
were used to encourage in-depth conversations regarding the phenomenon. Thematic analysis
and horizontalization were used to analyze data. Video and audio recordings of individual
interviews and focus groups were collected, transcribed, and sent to the participants for review to
check for accuracy. While I am an instructor and student in higher education, I reduced bias by
ensuring the findings were my participants’ perspectives, and my experiences, values, and
motivations for my research did not influence the study. Triangulation was used to ensure the
findings were consistent, while member checks and audit trails were used as other methods to
ensure trustworthiness. All recordings, documents, and other data were stored either
electronically in password-protected files or written on paper and stored in locked filing cabinets.
Data will be destroyed as per the requirements from Liberty University’s IRB.
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CHAPTER FOUR: FINDINGS
Overview
The purpose of this study was to understand student experiences regarding mental healthrelated resource and policy changes implemented in higher education institutions as a response to
the COVID-19 pandemic. The purpose of this chapter is to present the results of the data
collected from this study. Data were collected from 10 participants through individual
interviews, focus groups, and journal prompts. Participants and their demographic information
are listed in this chapter. The central research question and two sub-questions were answered
using the collected data. A synthesis of data with thick and rich descriptions is included in this
chapter, and common themes that emerged during data analysis through phenomenological
reduction are identified (Moustakas, 1994). The chapter concludes with a summary.
Participants
Purposeful sampling was used to ensure the participants met the study’s criteria. For the
first site, I obtained an e-mail list of undergraduate sophomores, juniors, and seniors. At the
second site, I e-mailed the deans asking them to forward my research information, contacted
students through social media, and posted flyers on campus on three different dates. Recruiting
participants was a difficult task at these two sites, as I began recruiting in May after graduation
and when summer break began for most students. For those reasons, I modified my study to
include all northern Georgia colleges as long as I received IRB approval at their institution and
changed the participant criteria from students who attended the institution from March, 2019 to
the fall of 2019. I also received participation interest from multiple graduate students; therefore, I
modified my study to allow graduate students to participate as long as they were currently
enrolled in the same institution they attended as undergraduate students in the fall of 2019.
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I successfully recruited participants through direct e-mails at one site and Instagram posts
at two sites. Thirty-seven students indicated an interest in participating in my study. After
identifying those who were willing and eligible, 10 participants were selected. All 10 participants
were over the age of 18 and current college students at the time of the individual interview. All
participants had also attended their institution since the fall of 2019 and experienced the same
phenomenon of institutional mental health-related resource and policy changes since the
COVID-19 pandemic. Eight of the participants were undergraduate students, while two were
graduate students. Eight of the participants were in their early 20’s, while two were above the
age of 40. Two of the students were nursing majors, while two others were in mental healthrelated fields. Other majors included health science, applied statistics and data analytics,
business, liberal arts, elementary education, counseling, and integrated health science. The
following table illustrates the participants’ demographics.
Table 1
Participant Demographics
Student Participant

Age

Grade Level

Major at Time of Individual Interview

Alexis

21

Senior

Health Science

Danica

23

Graduate Student

Applied Statistics and Data Analytics

Isabella

49

Senior

Business

Janessa

21

Senior

Nursing

Joseph

60

Senior

Liberal Arts

Kayla

21

Senior

Elementary Education

Rachael

23

Graduate Student

Counseling

Rebekah

21

Senior

Nursing

Tabitha

20

Senior

Psychology
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Tessa

21

Senior

Integrated Health Science

Alexis
Alexis is a 21-year-old female pursuing a health science degree. She has attended the
same institution for three years and is a senior. She chose to enroll at her institution because of
the health science major program and because she was familiar with the location of the campus.
Alexis mentioned that her institution is small, with approximately a 20:1 student-to-teacher ratio.
She indicated that she likes going to a smaller school because it makes her feel like she is not just
a number in the classroom.
Alexis explained how the COVID-19 pandemic affected her social life. She is part of a
sorority on campus that often held on-campus events before the COVID-19 pandemic began.
Alexis stated, “I feel like it was really, really hard, especially because, um, I’m in a sorority, so it
also was really hard because the events, all online, and that was, yeah, because we couldn’t do
in-person things, so everything was over Zoom, and I feel like that, it’s hard to really get to know
people over a computer screen, personally.”
Alexis shared her opinions regarding wellness check-ins with students. She believes that
questionnaires or surveys seem more like a task, and for that reason, some students may not want
to answer the questions. Instead, she believes teachers could ask students about their well-being.
In her individual interview, Alexis stated, “So, I feel like, if just like the last five minutes of
class, if teachers, um, would be like, how are you guys doing, like, how’s, um, how, how are you
sleeping, like, how are you eating? And I actually did have some teachers that did that, which
was really nice.” She stated that, in her opinion, if all teachers would ask students these
questions, it would improve the relationship between students and teachers.
Danica
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Danica is a 23-year-old graduate student. She attends the same institution she attended as
an undergraduate student. She is currently in her fifth year at the institution and has lived on
campus all five years. She received her undergraduate degree in integrative studies with a minor
in applied statistics and leadership. She is in her final semester of the applied statistics and
analytics master’s program.
Danica is an athlete and plays women’s soccer for the institution. She explains how her
institution helps athletes by providing a sports psychologist and allowing access to academicrelated resources. Danica stated, “Another policy I am aware of that I believe impacts mental
health is that freshman student-athletes are required to attend a certain number of study hall
hours a week to help get them acclimated to college academics on top of college athletics.”
As a mental health advocate, Danica has become a chairperson for a mental health
committee that works to provide resources for athletes. Based on her experience, the guest
speakers seem to have the most powerful impact on students, as they share stories to make others
feel as if they are not alone. Danica explained in her individual interview, “It also gives them
someone to look up to and someone to be like, ‘Okay, they’ve felt all these things. I’m not alone
in feeling this.’”
Isabella
Isabella is a 49-year-old senior. She is originally from South America, and her native
language is Spanish. She began her educational career by studying for three years in Argentina.
She moved to the United States, where she received an associate degree in early childhood
education. She has worked in a daycare with babies, as a special education teacher’s assistant,
and as a school bus driver. Isabella decided to continue her studies in business with the
possibility of becoming a Spanish teacher, as she is often asked to translate from Spanish to
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English for students. The institution she attends was recommended to her by her colleagues
while she was working as a teacher’s assistant.
Isabella described her experience as a student learning at a distance. While she initially
applied to be an in-person student, the classes for her major were offered online only. Going to
school online worked well with Isabella’s schedule, as she currently works two jobs and lives
two hours from campus; however, she believes in-person is better. In her individual interview,
Isabella stated, “But sometimes if you have a possibility to, like, a large group, I think it’s better
sometimes to have face-to-face with the teachers and ask more questions.” She believes small
groups would be more effective, as students will feel safer while still being able to meet in
person.
Janessa
Janessa is an undergraduate senior, 21 years of age, and a resident advisor in one of the
campus dorms. She is in the institution’s nursing program. Janessa selected her institution
because it was one of the few schools that allowed students to compete full-time in athletics,
particularly track and field, while pursuing a nursing degree.
Janessa described the challenges of being part of athletics and the nursing program at the
same time and the lack of communication between the two. She shared her experience with how
she often has athletic meets at the same time as her academic classes. She explained that she is
required to attend classes to graduate on time; however, the schools prioritize her attendance at
athletic meets. In the focus group, Janessa said, “They’ll say that in the beginning, you know,
like, ‘oh yeah, you’re a student first,’ and then you get going, and they don’t really care about
you being a student; they care more about their sports because they need you to score points or
need you to do this and it’s like, then that really does start to affect your mental health because
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it’s like, nobody seems to care about me or hear what you know, especially with athletes and
mental health.”
Joseph
Joseph is a 60-year-old college senior. He is an online-only student, as he lives in a
different state than his institution. He will soon receive an associate degree in liberal arts and will
continue his education at a school where he currently resides. He will pursue a bachelor’s degree
in business administration and marketing.
Joseph served 32 years in the army. With his military background, he has faced many
challenges regarding mental health. He explained how civilians perceive military members and
how there is a mental health stigma. Joseph explained, “I saw some things no human should ever
see. I was involved in things no human should ever be involved in, but I tell you, the military is a
great example of ‘don’t even talk about mental health.’”
As an online-only student, Joseph shared his opinion on policies that would help all
students who are taking online courses. Specifically, he mentioned academic-related policies
available for those who have test-taking anxieties. Joseph stated, “As for policies that may affect
mental health, I believe [the institution] does make available the ability to have your timed
exams extended for those that suffer from anxiety in a timed environment.”
Joseph also indicated an improvement in the institution’s available mental health
resources since the pandemic began. He believes resources were not only created to help reduce
the negative mental health impact caused by the COVID-19 pandemic but were also talked about
more frequently, which helped eliminate the stigma of mental health. Joseph mentioned in his
individual interview, “I notice a difference, just even when I first enrolled, you know, three years
ago before COVID, that it was, more or less, you’re on your own. The school really didn’t do a
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whole lot, but I think because of COVID, because all of the national spotlight on mental health, I
could see a clear indication of, ‘hey, this is a resource you can use.’”
Kayla
Kayla is a 21-year-old senior studying elementary education. In high school, she took
college classes as a dual enrollment student. She had entered her fourth year at the institution at
the time of the individual interview. She enrolled in her institution because she was awarded
scholarships for academics and athletics, which helped pay for her tuition. She described her
school as small, which should allow institutional leaders, such as teachers, to communicate and
check in with their students easily.
Kayla explained that, as an athlete, she has resources that may not be available to
students who are non-athletes. For example, she mentioned that her athletic trainer is available
for her to speak with when needed. Kayla shared in her individual interview, “I do talk to my
athletic trainer a lot when it comes to being stressed about athletics and that kind of stuff, and
she’s always great with giving me help or talking me through it or whatever.”
Kayla also shared her thoughts about the on-campus therapist available to all students in
the individual interview, focus group, and journal prompt. Specifically, in her individual
interview and focus group, she mentioned changes that could improve the counseling services.
Kayla explained that the therapist at her institution also teaches classes. Therefore, the therapist
cannot devote her time to just counseling or therapy. She believes the institution needs a therapist
dedicated to counseling only to serve their students better.
Rachael
Rachael is a 23-year-old graduate student enrolled in a faith-based institution. She lived
on campus as an undergraduate student but began commuting as a graduate student. She is a
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graduate student at the same institution she attended in the fall of 2019 as an undergraduate
student. Rachael received a bachelor’s degree in social work and, as a student at a faith-based
institution, received a minor in the Great Commission. Rachael explained the minor program for
the Great Commission as “sharing the word of God and just being disciples.” She now studies
counseling as a graduate student.
Rachael shared her experience as a student at a faith-based institution during the COVID19 pandemic. While many institutions required students to follow CDC guidelines, Rachael
explained that her school was more open to allowing students to make their own decisions. In her
individual interview, Rachael explained, “They were very understanding of, like, your own
beliefs, and if you wanted to wear a mask, you could; if you didn’t, you didn’t have to.”
Rachael also mentioned in her individual interview, focus group, and journal prompt that
her institution did not have an on-campus counseling center until weeks before her individual
interview. Before the center was opened, she was unsure where individuals who needed mental
health help would go, other than the counseling center located at a nearby church. She stated, “I
feel like the new counseling center will be a great resource for students to have.”
Rebekah
Rebekah is a 21-year-old college senior. She is in the nursing program at her institution.
She explained that her institution is liberal in allowing students to speak up about their wellbeing; however, she still has faced mental health-related challenges. Rebekah is an athlete at the
institution. She shared her negative experiences regarding time management with clinical hours
and athletic meets. She explained, “So, I feel like my coach doesn’t do a good job of, you know,
give me the leeway or, you know, something like that because I want to graduate, and I have to
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have my clinical hours to graduate, you know, so they could be better at working together on
stuff like that.”
She explained that the stress of being an athlete has caused her to go to the emergency
room four times because of hives. Rebekah was surprised when she discovered the hives were
stress-induced rather than an allergic reaction. Rebekah shared in the focus group, “They were
anxiety attacks because of how, like, athletics and nursing school were like, I don’t know, like it
was just, well, it was also the leader, the assistant coach on the team were, were very
unprofessional and were talking about athletes, just made the environment very horrible.”
Rebekah also shared that the institutional honor code is highly important at her school.
She shared her experience attending a ceremony dedicated to the honor code. Rebekah stated,
“Well, uh, when you don't know about policies, I mean, it could take a toll on your mental
health. If you like, break one, and you have to go to, they all have like a Honor Court school,
like, you get in trouble, you gotta go to honor court.”
Tabitha
Tabitha is a 20-year-old college senior studying psychology. She has plans to graduate
the following semester and enroll in the master’s program at the same institution. Tabitha
described her institution as small, with classroom sizes of about 12 students per teacher. She
chose her institution because there is a lot more one-on-one interaction between the students and
professors. She also enjoys the campus location because it is close to her home.
Tabitha explained that campus life at her institution includes many different activities
hosted by the school board, which allows students to socialize and meet each other. When asked
about her experiences with these institutional mental health resources in her individual interview,
Tabitha responded, “I thought they were really beneficial. Not only did I feel like all the anxiety
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and stress from COVID or classes or finals, whatever it was, kind of being uplifted, but I also
met students who are experiencing the same feelings and on the same emotional or mental state
that I was and so it made me feel not alone in it.”
Tabitha shared her experience with the switch to online learning when the COVID-19
pandemic began. She believed the lack of communication during the social isolation caused a
negative effect. Tabitha explained, “When it switched, there was a lot more discussion posts, and
I feel like it wasn’t as beneficial because I wasn’t able to have those conversations with the peers
and teachers.”
Tessa
Tessa is 21 years old and a senior in her fourth year at her institution. She originally
wanted to attend an out-of-state school; however, her dad wanted her to stay in-state. When she
began college, she decided to start her college career as a nursing major. Tessa switched to
integrated health science as a sophomore, as the program was new at her institution when she
was a freshman. She is also working toward a psychology minor and will soon become certified
as a personal trainer.
Tessa shared her experience with how the institution notified students about the
requirement to leave campus when the COVID-19 pandemic began. She explained how students
were forced to pack their belongings and leave the dorms quickly. Tessa explained in her
individual interview, focus group, and journal prompt how the news regarding the pandemic was
a surprise, leaving many confused. She believes the whole country was confused because there
were many rumors when the pandemic began. She said nobody knew the severity of the
pandemic when it reached her city.
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In her individual interview, focus group, and journal prompt, Tessa also shared her
uncertainty with mental health-related policies on campus, as she said they were not expressed to
students. When asked about policies she experienced to be effective in improving the negative
mental health impact caused by the COVID-19 pandemic, Tessa said in her individual interview,
“I don’t think they even connect the two. Personally, I think that when they do talk about
COVID, is that it’s like 100% physical well-being, like, ‘are you sick or are you not?’”
Results
This phenomenological study aimed to develop a better understanding of the experiences
of college students who experienced the phenomenon of institutional mental health-related
resource and policy changes since the COVID-19 pandemic. I collected data from 10
participating college students through individual interviews, focus groups, and an open-ended
journal prompt. I analyzed the data and determined the themes and sub-themes that aligned with
the study’s research questions. Through the process of thematic analysis, the three themes of
institutional policies, mental health-related resources, and meeting student needs emerged (see
Table 2). The sub-themes that emerged from the theme of institutional policies include
unknowns, switch to online learning, and social distancing. The sub-themes that emerged from
the theme of mental health-related resources include counseling and physical and outdoor
activities. The sub-themes that emerged from the theme of meeting student needs are institutional
communication with students and including students in the decision-making process. This
section highlights the themes and sub-themes of my findings.
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Table 2
Theme Development
Sub-theme

Keywords and Phrases
Theme 1: Institutional Policies

Unknowns

unsure, uncertain, not sure, do not know, unaware,
unfamiliar, not identified, not discussed, have not heard, not
disclosed, guess, estimate
online only, Zoom, Blackboard, online meetings, online
communication, computers, webcam, discussion boards,
internet
quarantine, stay-at-home, six feet apart, distance, create
space, separate, move desks apart, away from people,
cancel events, online events, isolation

Switch to Online Learning
Social Distancing

Theme 2: Mental Health-Related Student Resources
Counseling

therapy, therapist, talking to someone, counseling centers,
licensed counselor, psychology department, sessions,
share feelings, seek help, confide
exercise. yoga, events, fresh air, walking, outside, sun,
socializing, outdoor events, institutional mile, green
space, trails

Physical and Outdoor Activities

Theme 3: Meeting Student Needs
Institutional Communication to Students
Including Students in the Decision-Making
Process

e-mail, zoom, newsletters, helpline, social media, call
center, chat, speak, talk, communicate with, texts, flyers,
posts
voice, opinions, have a say, be heard, listening, student
advocates, paying attention, input, decision-making
process

Institutional Policies
All 10 participants shared a similar definition of the phrase “institutional policies.”
Guidelines, rules, protocols, and order were common terms used to describe institutional
policies. It was also identified that policies are implemented as a method to reach a goal or help
students succeed. Isabella stated in the focus group, “And you have to follow to respect, respect
it.” Experiences of the institutional policies varied with each student. They were heavily
influenced by the student’s knowledge, or lack of knowledge, of mental health-related policies
and the policies that had the potential to affect or influence mental health.
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Unknowns
Uncertainty was the most common response when asked what mental health policies are
implemented at the institution. In her individual interview, Rebekah asked, “I don’t know. Is that
bad?” In her focus group, Danica said, “I can't think of things related to, like, the general student
population that is really communicated thoroughly.” In Tessa’s individual interview, she
explained, “I don’t think there are any policies, honestly. I don’t, not that I know of, me
personally; I meant, I don’t think, and if there are, they’re not, it’s like they’re not expressed to
us.” Kayla also shared her experience with her institution’s policies regarding mental health in
her journal prompt and wrote, “I am not entirely sure of all the policies and all on campus, as
these aren’t openly talked about.” All 10 participants were unsure how to respond to the
question, and several participants asked me to revisit the question later in the interview.
Danica, Janessa, Joseph, Rachael, and Rebekah expressed the need for institutions to
make the policies more well-known during their focus group. Rachael stated, “At my school, we
were given the student handbook our freshman year, but if it gets updated or anything, we're
really not told.” Alexis, Kayla, and Tessa explained in their focus group that knowing the
policies is essential, as they are rules with consequences if they are not followed. Kayla shared,
“I definitely associate consequences with that, but good and bad, but majority bad.”
Suggestions from Danica, Joseph, and Rachael were shared in the focus group and
included how the information regarding the policies could be dispersed. Danica shared her
opinion regarding the student handbook and explained that highlighting the most important
topics would be more effective than sending out a massive book. Joseph’s opinion was that
students would be more inclined to read the material if it was short and covered only necessary
points. Rachael agreed and stated, “Like, just like quick description of each policy would be
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great to have, um, like each at the beginning of each school year instead of just giving the one
that’s current our freshman year.”
Because mental health-related institutional policies were not well-known, all participants
explained that they were more familiar with health protocols made by the CDC to eliminate the
spread of the pandemic. Physical and mental health correlates, as one has the potential to affect
the other. All 10 participants identified how physical health-related rules and regulations affected
mental health during the COVID-19 pandemic. In her journal prompt, Isabella wrote, “These
policies affected all of us, online and campus students, because we felt pressure to change our
lifestyle, no campus classes, mask-wearing, vaccination, and no face-to-face meetings anymore,
which means practically fewer opportunities to interact with others, and be on a real scared
situation to get COVID-19.”
Switch to Online Learning
The switch from in-person classes to online learning became a norm throughout the
country during the COVID-19 pandemic. Instructors were forced to quickly alter their teaching
methods, leaving many unprepared and unorganized. Danica explained in her individual
interview, “I don’t think teachers knew how to translate some of their classes to online, and I
think that became really crazy with some of the workload.” The lack of preparedness caused
confusion and challenges among many students, including becoming familiar with the online
learning platform and staying motivated (Basilaia & Kvavadze, 2020; Lakhan et al., 2020;
Pokhrel & Chhetri, 2021). Alexis stated in her individual interview, “I will say, for myself, the
period that I was at home for my sophomore year, my grades were the worst.” She continued, “I
had no motivation for school but powered through, I guess, and, and I mean, now we’re here, and
my grades have actually improved so much more being back on campus.” Rebekah shared in her
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individual interview a similar experience and stated, “Online class was horrible for me because I
was the student that joined and went back to sleep. I’m like, so serious; I had no drive to want to
do any work.”
Danica, Joseph, and Tessa mentioned the challenges students with specific demographics
might encounter with online learning. Joseph explained his thoughts on why he may have
experienced increased anxiety with online timed exams. Joseph stated in the individual
interview, “I think that has to relate to the military and, and, you know, combat situations, if you
were under a lot of stress in a short amount of time span, my anxiety level increased.” Danica
expressed how her mental disorder affected her ability to succeed with online learning and
stated, “I have ADHD, so sitting like on a computer was very difficult for me.” Tessa explained
the financial stressors of online learning and said, “We have to think about the kids that come on
campus because they don’t have computers or come on campus because they don’t have printers
or things like that. Like people, everybody can’t afford to go to school online from home, so that
you can have to think about things like that, too.”
Social Distancing
Social distancing was quickly enforced in higher education institutions as a health-related
method to prevent the spread of the COVID-19 virus. At the beginning of the COVID-19
pandemic, social distancing measures went as far as requiring all non-essential workers to stay at
home, including students. The order was enforced at most institutions for months past the start of
the pandemic. In her journal prompt, Isabella wrote, “We all felt like prisoners of being in

91
quarantine in our homes for a year, and many people, students, did not get mental health support.
Instead, they felt like prisoners at home to get other illnesses like depression.”
When students were allowed to attend in-person classes, other social distancing policies
were made, isolating them from their teachers and peers. These policies included staying six feet
apart from others, separating desks, enrolling fewer students into a class, and continuing to keep
all events and meetings online only. Alexis stated in her individual interview, “So, you had
individual tables, and you had to sit at individual tables, like away from people, and I feel like
that one of the big points of college is like, the social aspect.” For many students, the lack of
socialization and in-person communication with others caused mental health-related issues.
Kayla explained in her individual interview a policy implemented at her institution
throughout the COVID-19 pandemic that seemed to improve mental health effectively. Kayla
defined the policy as a COVID task force, a team who called to check on students who were put
in quarantine due to exposure to the virus. Students could expect to receive a call daily to ensure
they were okay.
Mental Health-Related Student Resources
Resources are often provided to students to improve their well-being. When asked in all
three focus groups what comes to mind when they hear the term “institutional resources,” most
responses included the words opportunities, materials, or essential tools. Rachael stated, “It’s just
the basic necessities that they need to, need to have for students to thrive and to complete their
program.” During the focus groups and individual interviews, all 10 participants were able to
identify at least one available mental health-related resource offered on their campus.
When asked in the focus group how much of an effect they believe resource options have
on mental health, all 10 participants indicated a level higher than moderate. Tabitha suggested
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the more options you give a student, the more freedom they have with making a choice, which
could empower the student, as they may feel more involved and in control of their lives and
decisions. Kayla also shared her thoughts on the effect institutional resources have on mental
health. She believes that adding new resources students are used to using would not have an
immediate effect; however, taking a resource away may cause a more significant impact.
Counseling
When asked what mental health-related resources are offered at their institution, all 10
participants mentioned counseling centers in their individual interviews and focus groups. Nine
of the 10 participants also identified the counseling center in their journal prompt. As the
participants described their institution’s counseling centers, it was noted that the services differ
in various ways. For example, Alexis and Rachael explained that their institutions hire licensed
therapists to speak with their students, while Tessa said her school encourages graduate students
to counsel them. Tessa explained, “So I think that’s kind of the downside that when you go in
there. Unless you ask for somebody that is actually, you know, registered and like has, um,
clinical experience in that field, they’re just gonna try to give you a graduate student just because
they know that it will help them out and they’re not really worried about you.”
Another example was identified as Alexis and Rebekah explained that their institution
implements art and group therapy, while Danica said her school focuses on one-on-one meetings.
While counseling was listed as a reliable and effective resource by the participants during
the individual interviews and focus groups, some indicated the negative aspects of therapy, such
as fear of sharing personal information with an institutional leader. Tessa explained how her
institution developed an anonymous 24-hour hotline to eliminate the fear. Danica suggested that
a counseling service cell phone app would also help to eliminate fear. Another negative aspect
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was the potential for the counseling sessions not to meet student needs. Danica said, “I also know
from just past experiences, like, I do better in a group therapy setting or a setting where we're
doing like actual activities, and I'm given, like, homework and stuff to go and work on.” A
suggestion to ensure all unique student needs would be met was to offer a variety of workshops.
Physical and Outdoor Activities
Physical and outdoor activities have been proven to affect mental health, as symptoms of
depression are likely to increase as physical activity decreases (Bah et al., 2020). During the
COVID-19 pandemic, many individuals experienced the feeling of decreased motivation,
especially regarding physical activities (Zalewska et al., 2021). Now that schools have reopened, students have been taking advantage of the resources that include physical and outdoor
activities. Alexis stated in her individual interview, “There’s like, a [institution] mile; I feel like
that’s really good for, like, some fresh air, and everything is walking distance.”
Tabitha, Kayla, and Tessa identified examples of physical and outdoor activities that
allow student socialization in their individual interviews. Tabitha identified yoga as an available
class to take on campus. Tabitha believes yoga is the most beneficial resource for mental health
because it is a great way to clear the mind and physically move. Tabitha stated, “I think it’s
better in person, but you’re also around other people.” Kayla explained that her institution would
bring therapy dogs in front of the dining hall for students to see. This opportunity has been
provided to students more than once around midterm and final exams, as those times tend to be
more stressful for students. Tessa explained how students are more likely to get involved in
events if they can socialize with others and said, “I think that a lot of people come out to like [the
institution’s] events, especially when they’re, when they know that other people are coming.”
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Findings from a previous study suggest that setting goals, planning, and implementing
reward systems are necessary for developing effective physical activity interventions (Young et
al., 2014). Tessa explained in her individual interview how her institution holds events to look
forward to. While the events Tessa identified are not specific to mental health, they have the
potential to improve mental health. Tessa stated, “I guess it brings you out of the house and
brings you around people and gives you something fun to do. So, like it either distracts you or
helps you have something on your schedule so that you can just get out of bed type thing.”
Meeting Student Needs
Each student has a unique background, lifestyle, and overall educational career.
Institutions should recognize that students are not only learners, but they can also be full-time
employees, parents, hands-on learners, and more. Institutional leaders must understand that each
student has individual goals and needs that should be met. In her focus group, Isabella stated,
“The, the students need the time and space and opportunities to study, learn, so, and they can
grow and mentally, also, do you say, psychologically.”
Alexis recalled having a negative experience at her school’s counseling center when her
needs were unmet. She explained in her individual interview that her school counselor has an
office on campus with an area for painting and a quiet room with a piano. In her opinion, the
counseling center felt like an elementary school. She felt she needed more from a counselor, and
for that reason, she only used the service once. She stated, “That's just my opinion, but some
other people think that she's great; it just did not meet my needs.” To better meet the students’
needs, institutional leaders need to determine the best methods to communicate with their
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students and allow students to be included in the institutional decision-making process regarding
resources and policies.
Institutional Communication with Students
The difficulties of communication between institutional leaders and students, especially
since the switch to online learning, was identified in the individual interviews and focus groups
by Alexis, Danica, Joseph, Kayla, and Tessa. Students were primarily informed about the
changes through e-mail, and most were lengthy, making students disregard the emails. Tessa
stated, “It’s kind of tricky just because you will get 1,000 e-mails from our school every day to
our school emails, so it’s like people kind of tune them out eventually.” Danica and Joseph
agreed that e-mail communication would be more effective with short bullet points to highlight
important information, while Tessa specifically identified the importance of reminders referring
to the available resources. Tessa stated, “I think availability is definitely a thing for us too, but
also just like, frequency, like reminding people that ‘hey, like if you need this resource, we're
here to help you, and it exists for you.’”
Including Students in the Decision-Making Process
Because each student has individual needs, all 10 participants agreed that students should
have a say in decision-making regarding institutional developments. In her focus group, Tabitha
stated, “At least maybe doing like surveys to see where people’s heads are at, or even sending
out a couple of, like, policies or questions that they could have about a policy just to get the, like,
impact, feedback, and input from the students, I think would go a long way with decision
making.” All the participants believe students’ opinions can help improve resources and policies,
as students have first-hand experience with institutional developments.

96
All the participants also believe that student mental health can improve when their
thoughts and feelings are acknowledged, especially by administrative leaders. In her individual
interview, Janessa explained, “When students as a whole feel like they are heard, it increases
your mental health because it makes you feel inside, you know, someone is there for you.” While
accommodations cannot be made for each student, it was mentioned by all participants that just
the simple act of listening will allow students to feel important.
Outlier Data and Findings
There were two unexpected findings that did not align with the specific research
questions or themes. These outlier findings are essential to identify and could be part of future
research studies.
Major Outlier #1: Institutional Leaders’ Opinions and Their Impact
Leaders have the ability to guide individuals or groups and should understand the impact
of their actions, as they may influence others. Institutional faculty and staff members, such as
teachers, program directors, deans, and presidents, are leaders that often interact with students.
These institutional leaders play a significant role in ensuring students are on the right educational
path. It was identified in the individual interviews, focus groups, and journal prompts by Danica,
Isabella, Janessa, Joseph, Rachael, Rebekah, Tabitha, and Tessa, however, some leaders may use
their position to influence students’ decisions.
A major outlier identified by Danica, Isabella, Janessa, Joseph, Rachael, Rebekah,
Tabitha, and Tessa included institutional leaders’ opinions on the COVID-19 vaccine. Danica,
Isabella, Janessa, Joseph, Rebekah, Tabitha, and Tessa had similar experiences at their secular
institution, where they felt pressure to get the vaccine. Tabitha said in her individual interview,
“It’s not a policy, but it’s highly encouraged, is being vaccinated, which I do feel like can cause
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the mental stress.” Some participants explained how they gave in to the pressure, which has
caused more mental health-related issues. Rebekah shared her experience in her focus group and
explained, “Nursing students, we have no option but to get it, and I had a very, very, very bad
reaction to the, to the shot that I got and I'm literally scared of vaccines now, so I feel like that
took a toll on my mental health, for real, because I had a track meet the next day after getting that
vaccine and I was just like, dead to the world, like that vaccine took me out.”
Danica, Isabella, Janessa, Joseph, Rachael, Rebekah, Tabitha, and Tessa explained why
students might feel pressure from institutional leaders. In the focus group, Joseph mentioned the
fear of being judged and said, “And I think that's been part of the problem, is those that don't take
the vaccine are looked as bad people.” Isabella mentioned the scare tactics of how nonvaccinated individuals might catch and spread the virus or how the vaccine could cause potential
health issues throughout her individual interview, focus group, and journal prompt. Rachael, a
student at a faith-based institution, explained how significant leaders of the institution voiced
strong opinions about the vaccine. Rachael shared in the focus group, “Our president of our
school said, ‘I will go to jail before I get the vaccine’, so that was very, oh, okay.” Danica,
Isabella, Janessa, Joseph, Rachael, Rebekah, Tabitha, and Tessa agreed that institutional leaders
should not use their position to voice their opinion as a scare tactic or as any form of pressure, to
get students to do something or feel a certain way.
Major Outlier #2: Mental Health Stigma
Mental health is a term with various connotations. All 10 participants identified that the
term mental health is often seen as negative. During their focus group, Joseph, Danica, and
Rachael shared their experiences on how the mental health stigma has affected them.
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Joseph, a military veteran, shared an example of individuals who may be questioned for
seeking mental health help. He explained that the mentality of some is that military members
should be able to handle any situation, as they are capable of facing combat. Joseph stated, “I’m
a normal person and should never feel a stigma.” Similarly, Danica, an athlete, explained how
athletes share similar experiences with how others perceive them. She stated, “We’re supposed
to be the superheroes that can run fast and jump high and do all this stuff, and so when we bring
that up, it’s almost like a, ‘oh, you’re being weak.’”
Rachael then mentioned how mental health could also be seen as a negative term among
students attending a faith-based institution. She explained, “As someone who is a Christian and
goes to a Christian university, mental health is something you do not talk about; if you have
mental health issues, mental illness, anything, you pray to God, and he’ll take it away, but in
reality, that’s not how it is.” Rachael did express, however, her excitement about her institution
opening a counseling center throughout her individual interview, focus group, and journal
prompt, which opened just weeks before the individual interview. She stated, “And it's just, it's
good to see at a Christian university because I don't think there's many counseling services at
other Christian universities, but it was really put forth through professors who are open-minded
to religion and mental health, not just the Christian, solely devoted Christians.”
The stigmas mentioned can potentially decrease student willingness to seek mental health
help, out of fear of being judged or shamed. In her focus group, Tessa said, “And not only are
they uneducated about everything that's mentioned to them, but there's also like stigmas around
mental health that would, would deter them from using those resources at all.” Suggestions to
eliminate the mental health stigma were shared in one focus group by Danica, Janessa, Joseph,
and Rebekah and included providing opportunities for mental health guest speakers to share their
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testimonies at the institution, developing more programs where people could talk openly to
normalize mental health, and changing the connotation by using the term “mental fitness.”
Research Question Responses
One central research question and two sub-questions guided this transcendental
phenomenological study to better understand the experiences of college students who
experienced the phenomenon of institutional mental health-related resource and policy changes
since the COVID-19 pandemic. Data collected from individual interviews, focus groups, and
journal prompts were used to answer the research questions.
Central Research Question
What are the experiences of undergraduate students regarding mental health-related
developments implemented as a response to the COVID-19 pandemic at higher education
institutions in northern Georgia? The participants’ perspective is that while more rules and
regulations were developed to prevent the spread of the virus, mental health developments
implemented as a response to the COVID-19 pandemic were not often shared with students. For
that reason, the developments implemented to respond to the COVID-19 pandemic were often
unknown. In her focus group, Tessa stated, “Like I said, I think it was just, a lot of the time is
just like a missed, like, people are just uneducated about how they can get help here.” As schools
began to reopen, students indicated more institutional developments that had the potential to
refer to, influence, or affect mental health. All 10 participants believe institutional leaders should
re-evaluate their method of sharing mental health-related developments and let students be part
of the decision-making process to improve mental health and meet student needs. Rebekah
exclaimed in her focus group, “Let students advocate for themselves, like, like, let them be in on
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your meeting of enforcing, you know, whatever they’re going to enforce! Let them have
opinions, like hear them out!”
Sub-Question One
What are the experiences of undergraduate students regarding mental health-related
resources implemented as a response to the COVID-19 pandemic at higher education institutions
in northern Georgia? The participants’ perspective is that counseling seems to be the most widely
known resource for mental health; however, other options should be available to students. When
asked what mental health-related resources are currently provided to students, Alexis stated, “At
the moment, I can only think of that resource as her. I’m sure there are others, like breaching out
through different people, but that’s the most like common, like, known one to go to, the
counselor, if you have issues.” It was identified that resources that require physical movement,
outdoor activities, and socializing with other students are effective in improving mental health.
Tabitha explained her experience with a yoga class she attended at her school and stated, “It’s
almost like you feel the stress moving away.” Danica shared in her journal prompt her positive
experience with clubs offered at her institution and wrote, “[The institution] has many clubs that
I believe help to support inclusivity, celebrate diversity, and create a sense of belonging.” The
participants also mentioned that an anonymous method of seeking help, such as a 24-hour
hotline, would be beneficial for students who are afraid of sharing personal information and
receiving an adverse reaction due to the negative mental health stigma. In her individual
interview, Tessa stated, “I know there’s like other people like me out there that just really don’t
want to talk to the people around them, and I know that being anonymous and still being able to,
like, get help, like right away, is a, like, a really important thing.”
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Sub-Question Two
What are the experiences of undergraduate students regarding mental health-related
policies implemented as a response to the COVID-19 pandemic at higher education institutions
in northern Georgia? The participants’ perspective is that most of the mental health-related
policies are not discussed or are unknown. The participants mostly indicated their knowledge
regarding the impact of the COVID-19 pandemic protocols developed by the CDC that were
adopted by the institution, such as the switch to online learning and social distancing. Janessa
recalled the president of her institution e-mailing video recordings. In her individual interview,
she stated, “[The president] would inform us on what the policies with the CDC were and how
they were aligning with [the institution].” Tessa shared a similar experience in her individual
interview and explained, “In every single class on the syllabus, it tells you about COVID
guidelines, but it doesn’t tell you anything about COVID guidelines for, like, revolving around
mental health, and they don’t send in any emails about it.” It was also identified that teachers
may also not be aware of the school’s make-up work policies. In her journal prompt, Danica
wrote, “In my experience, professors are either not aware of these policies or are reluctant to
follow them properly which can negatively impact a student-athletes education as well as their
mental health.”
Summary
Chapter Four provides a detailed description of the 10 college students who participated
in the study and the results from the data collected from the individual interviews, focus groups,
and journal prompts. The three major themes of institutional policies, mental health-related
resources, and meeting student needs were discovered, while the major outliers of institutional
leaders’ opinions and their impact and mental health stigma were identified. Sub-themes also

102
emerged from each theme and included unknowns, the switch to online learning, social
distancing, counseling, physical and outdoor activities, institutional communication to students,
and including students in the decision-making process. These themes and sub-themes aligned
with the study’s research questions and explained the college students’ experiences regarding the
mental health-related resources and policies implemented in response to the COVID-19
pandemic at higher education institutions in northern Georgia.

103
CHAPTER FIVE: CONCLUSION
Overview
The purpose of this phenomenological study was to understand the experiences regarding
mental health-related resources and policies since the beginning of the COVID-19 pandemic for
college sophomores, juniors, and seniors at higher education institutions in northern Georgia.
Chapter Five begins with the interpretations of the results discovered through data analysis and a
summary of the thematic findings. The implications for policy and practice and the theoretical
and methodological implications follow. Limitations, delimitations, and recommendations for
future research are then identified. The chapter concludes with a summary of the study.
Discussion
The findings of this phenomenological study include the experiences of 10 students who
shared the same phenomenon of institutional mental health-related resource and policy changes
since the COVID-19 pandemic. In this section, the study’s findings of the developed themes and
sub-themes are discussed through the supporting theoretical framework. First, the interpretation
of the findings is discussed. Following are the implications for policy and practice and the
theoretical and empirical implications. Limitations and delimitations are then identified, and the
section concludes with recommendations for future research.
Interpretation of Findings
The participants in this study shared their personal lived experiences with the COVID-19related changes to mental health-related resources and policies at their institution. Many
participants were enthusiastic about the opportunity to share their experience, as it could be used
to raise awareness of the need to improve institutional mental health-related resources and
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policies. Because of their willingness to share their personal experience, I was able to collect
data with thick and rich descriptions (Moustakas, 1994).
The theme development process began after each interview and continued after each of
the three focus groups and through analysis of each participant’s journal prompt response. The
data were analyzed using codes, which were created by highlighting the significant quotes and
common themes, or clusters of meanings. Three themes were identified: (a) institutional policies,
(b) mental health-related resources, and (c) meeting student needs.
Summary of Thematic Findings
Collectively, 10 college students discussed the institutional developments implemented
at their institution since the COVID-19 pandemic. The study’s findings involve themes and subthemes developed through the lived experiences of the 10 college students. Three major themes
emerged: (a) institutional policies, (b) mental health-related resources, and (c) meeting student
needs.
The first major theme of institutional policies has three sub-themes: (a) unknowns, (b)
switch to online learning, and (c) social distancing. The student participants indicated that
institutional policies developed explicitly for mental health were unknown. Participants were,
however, able to identify COVID-19-related rules and regulations adopted by the CDC that may
refer to, influence, or affect mental health. These policies included the switch to online learning
and social distancing when the COVID-19 pandemic began in Georgia in March, 2020. These
policies were adopted to help physical well-being by preventing the spread of the virus; however,
it is important to understand that the policies have the potential to harm mental health, such as
increased fear, depression, anxiety, and stress. The second major theme of mental health-related
resources has two sub-themes: counseling and physical and outdoor activities. The sub-theme
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counseling was mentioned as a mental health resource provided by college institutions by all 10
participants. The sub-theme of physical and outdoor activities was mentioned as a healthy coping
mechanism and a method to reduce stress, anxiety, and depression. The third major theme of
meeting student needs also has two sub-themes, institutional communication with students and
including students in the decision-making process. Overall, the participants stated that good
communication and listening to students are necessary to build good relationships and meet
student needs.
COVID-19-Related Policies. All participants defined policies as rules and regulations
intended to keep structure within the institution, while some correlated policy with a scare tactic
to keep students from misbehaving. All participants mentioned at least one COVID-19-related
policy intended to prevent the spread of the virus, such as the switch to online learning and the
mask mandate. While it is necessary to quickly develop effective methods to prevent others from
getting sick (Basilaia & Kvavadze, 2020; Bavel et al., 2020), it was done so in an unorganized
manner. The social cognitive theory was identified as the behavior of institutional leaders which
caused confusion and fear among the students.
Tessa stated in her individual interview, “And like I said, it was probably about two or
three weeks until they were like, ‘yeah, you guys gotta package stuff up and go home,’ so it's just
like very like, sudden, in like, ‘okay, we don't know what to do, so leave’.” Students were also
unable to communicate with institutional leaders, which continued months after the pandemic
began (Pattison et al., 2021). It was understood through the sharing of experiences that face-toface social interactions are necessary for mental well-being. Isabella mentioned the importance
of socialization throughout her individual interview, focus group, and journal prompt. She stated,
“Socializing with other students is definitely good for your mental health.” The quarantine
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prevented the option to have in-person interactions, and still, some social distancing
requirements continue to keep students from regular socialization (B. Chen et al., 2020).
Procedures should be put in place in times of a crisis to prevent confusion and fear, and mental
health-related policies should be more widely known and readily available to review (Wakui et
al., 2021).
Impact of Available Resources. The participants commonly defined institutional
resources as anything available to improve the students’ experience and help them succeed.
Danica described institutional resources as “Any, anything to kind of help, um, the student’s
experience and, and help them to succeed while they're kind of working towards their education
and their goals.” Providing appropriate mental health-related resources may help to decrease
depression, anxiety, fear, and stress (De Luca et al., 2016; Mazyarkin et al., 2019). Because of
the numerous factors that cause changes in behavior, resources require re-evaluation (Beiter et
al., 2015; Hiremath et al., 2020; Salari et al., 2020). Specifically, more resources may be
necessary to combat the negative mental health-related impact during a crisis. As schools began
reopening after the pandemic, it was not surprising that students identified outdoor activities and
events as great mental health resources. Alexis shared her experience regarding the institutional
mile at her school in her individual interview and said, “Just really nice, so you can get outside;
you don’t have to be locked up in your room all day.” These activities and events allow students
to get fresh air, socialize, and start to feel a sense of normalcy.
Student Needs. Each student has unique needs (Mowbray et al., 2006). Participants
explained that they would like institutions to implement more effective communication methods,
other than lengthy e-mails. When making changes to institutional resources and policies, students
want to be involved in the decision-making process, as the changes affect the students directly.
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Participants stated they want their voices to be heard, and they want to feel important,
understood, and cared for by their institutional leaders. As Janessa said in her individual
interview, “I do think that students should be like heard more and like I said, I know you can’t
accommodate everybody, but allowing students to be heard more and felt like they are paid
attention to causes for, you know, at least one part of your mental health life to feel like it’s
intact or someone’s listening and cares.” Also, while students are allowed sick days to miss class,
participants explained that mental health-related issues are not always included in the sick day
allowance. Mental illnesses should be treated just as seriously as physical sicknesses. Tessa
stated in her individual interview, “I think that we should at least have two wellness days.”
Implications for Policy or Practice
The findings of this transcendental phenomenological study exposed the student
experiences with the mental health-related resources and policies implemented to respond to the
COVID-19 pandemic. Institutional members, including faculty, staff, and students, may use the
results of this study. Below are the implications revealed for policy and practice. Participants’
quotations are used to support and confirm my interpretations of the study’s findings.
Implications for Policy
The COVID-19 pandemic caused an impact on the educational system, as schools were
forced to make quick decisions to prevent the spread of the virus (Basilaia & Kvavadze, 2020;
Marsicano et al., 2021; Pokhrel & Chhetri, 2021). Each decision had the risk of causing mental
harm to the students. Institutions must be prepared for the negative mental health impact caused
by a crisis. A readiness plan should be developed, which should include potential policies and
resources that could be implemented to reduce the possibility of negative mental health impacts
(Kleiman et al., 2020). The plan should be reviewed and updated frequently, as student needs
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may change.
It was said by all 10 participants that students should be allowed to voice their needs and
take part in the institutional decision-making process of student mental health-related resources
and policies; therefore, a school board that allows students to offer their opinions, share their
experiences, and state their needs should be implemented worldwide. Being prepared and
understanding student needs will allow institutional members to adapt to the changes quickly. As
Tessa stated in her focus group, “So, I think that they should definitely have some younger minds
in the room, some fresher minds in the room that are, that can relate a little bit more to
everything that we're going through and the new struggles that are coming into our lives as like,
time goes on.”
Implications for Practice
While it is clear that students at these institutions did not feel like their schools were
prepared, especially with the switch to online learning, the feeling may also be the same for all
students (Weston et al., 2020). Danica stated in her focus group, “Teachers were not prepared to
turn their classes into online classes, and it made it way more difficult than it needed to be.”
Training on these policies and resources should be given to teachers and students (Lakhan et al.,
2020; Porkhrel & Chhetri, 2021; Salari et al., 2020). If the policies and resources are updated, the
changes should be clearly identified and dispersed to all institutional members immediately.
Also, receiving high levels of information can confuse and overwhelm students
(Venegas-Vera et al., 2020). While it is clear that students at these institutions admitted to
disregarding e-mails due to length, it may also be a common occurrence at other institutions
(Venegas-Vera et al., 2020). Important information should be kept short, possibly using bullet
points, to ensure students do not miss important details. Danica shared in her focus group, “So if
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they did a better job of like condensing things down to the real important stuff and not beefing it
up just because they feel like it, I think that would be helpful.”
Theoretical and Empirical Implications
Bandura’s (1986) social cognitive theory provides the theoretical framework in which
this study was designed. According to Bandura, there are motivational factors for changes in
attitude (Bandura 1986; Bandura, 1989b; W. Chen et al., 2020). The findings from this study
substantiate Bandura’s (1986) theory that an individual’s behavior can be influenced and
motivated by the environment, other individuals’ actions, and what is observed.
The collective shared experiences of the 10 participants confirmed previous research
regarding environmental factors, other individuals’ actions, and the observations during the
COVID-19 pandemic as motivators for changes in attitude. It was confirmed that mental health
and wellness had become an important topic in higher education institutions, as reports of mental
health-related issues have increased throughout the last 10 years (Beiter et al., 2015, Oswalt et
al., 2020). While it has been identified that environment is a factor for mental well-being
(Graham & Arshad-Ayaz, 2016; Ma et al., 2015; Yokoyama, 2019; Young et al., 2014), students
believe higher education institutions have the opportunity to provide better resources and policies
to negate the negative impact caused by the COVID-19 pandemic. In her journal prompt, Janessa
wrote, “While I do not feel like the services offered are the best, I feel as though with time and
constructive criticism from students, it could potentially develop into something great.”
Using the qualitative phenomenological approach allowed me to understand how students
feel about the changes in mental health-related resources and policies and the impact caused by
institutional leaders’ actions. Specifically, the opinions on the vaccine were mentioned numerous
times throughout the study. Evidence has shown a link between vaccines and increased stress
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levels (Martin & Vanderslott, 2021). The participants believed leaders should not use their
position to strongly encourage specific outcomes based on opinions, as it creates pressure and
stress. Tabitha stated in her individual interview, “It’s not a policy, but it’s highly encouraged, is
being that vaccinated, which I do feel like can cause the mental stress.”
Previous studies have indicated an increase in mental health-related issues since the
COVID-19 pandemic (Kleiman et al., 2020; Lee et al., 2021; Son et al., 2020); however, this
study extends previous research by providing a better understanding of student experiences. The
study sheds new light on the social cognitive theory by exploring unique factors for change in
behavior (Bandura, 1986; Bandura, 1989b). For example, this study identifies how policies have
the potential to create stress, especially when unknown, as they have consequences if not
followed. Danica shared in her focus group her experience and said, “Yeah, I mean, I remember
my freshman year, I went in early, so I was 17 years old, and I didn't know that I wasn't allowed
to have, like, a toaster in my dorm. And I remember I had to go and, like, actually talk to people
about it, like, sit in front of people and talk about a toaster. And while it seems silly now, it's like
getting nervous about that. I was 17, and I was freaking out.” Also, while it is clear that students
at these institutions experienced pressure based on their leaders’ opinions, students at other
institutions may feel the same. Danica stated in her focus group, “I just, I don't think that a
school or university should be a place where people feel uncomfortable if they disagree or have a
different opinion than somebody else. And I think this pandemic, you saw a lot of that.” Leaders
should not attempt to influence students’ actions or behavior, as it can affect mental health.
Limitations and Delimitations
Uncontrolled, potential weaknesses are defined as limitations. There are a few limitations
with this study. One limitation of the study was the diversity of participants’ demographics,
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specifically with grade level and gender. While this study was intended for all grade levels,
except for first-year students, and all genders, eight of the 10 participants were seniors, and nine
of the 10 participants were female. During the recruitment process, the first willing and eligible
participants were selected, which happened to be predominantly females. Also, while this study
intended only to include participants who were sophomores, juniors, and seniors, I received
interest from many graduate students. To ensure the participants experienced the same
phenomenon and could identify the changes in institutional developments since the COVID-19
pandemic, the study modification was made to allow graduate students to participate if they were
enrolled in the same institution they attended as undergraduate students in the fall of 2019. A
second limitation of this study was the limited number of schools that participated as a site for
my research. As a researcher, I e-mailed a total of nine institutions. Of those nine, three could not
accept external studies, and three did not respond to my permission to conduct the study
requests. A third limitation is the hope of including the same number of participants from secular
and faith-based institutions. Only one of the 10 participants attend a faith-based institution.
Finally, because this was a qualitative phenomenological study, a limited number of participants
were included.
There were few delimitations used in this study. First, since only northern Georgia
universities in suburban areas were considered, and only three were selected to collect data, it is
unknown if the experiences and perceptions would be relevant to those outside of suburban areas
or in another state. This decision to only include suburban northern Georgia universities was to
ensure the participants shared the same phenomenon regarding the changes to mental healthrelated developments. Additionally, participants were required to be 18 years of age or older, a
sophomore, junior, senior, or graduate student, and have attended the same institution since the
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fall of 2019. While the study allowed graduate students to participate, they were required to be
enrolled in the same institution as they were as undergraduate students in the fall of 2019. The
reason for this decision was to ensure the participants could identify the available mental healthrelated resources and policies before, during, and months after the pandemic began. The
selection pool for this study did not include freshman or graduate students who did not attend the
same institution as undergraduate students in the fall of 2019. Finally, I chose to conduct a
transcendental phenomenological study because I wanted to understand experiences with honest
judgment and disregard outside influences or bias (Moustakas, 1994).
Recommendations for Future Research
Considering the study findings, limitations, and delimitations placed on the study, future
studies could be conducted. First, this study only included universities in suburban areas, as rural
and urban areas have unique challenges, such as limited access to online resources (Ahram et al.,
2021; Anderson, 2020). More studies could be conducted using the same method as this study, a
qualitative phenomenological approach, to determine if rural and urban institutions share similar
experiences regarding institutional mental health-related developments since the beginning of the
COVID-19 pandemic.
Second, while one faith-based institution and two secular institutions were included in
this study, more data needs to be collected to see if the mental health-related resources and
policies differ between secular and faith-based schools. A recommendation is to compare secular
and faith-based institutions using the same method as this study, a qualitative phenomenological
approach, by interviewing students to better understand their experiences. The reason for this
recommendation is to find common themes among secular and faith-based institutions while also
noting the differences in institutional resources, policies, communication, and student needs.
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A third recommendation is to conduct a qualitative phenomenological study regarding
mental health-related resources and policies offered to college professors. A qualitative approach
would create a better understanding of how teachers have experienced institutional developments
since the COVID-19 pandemic and provide insight into how resource and policy decisionmakers communicate with faculty.
Last, future studies could be conducted using a quantitative method to determine the
effectiveness of the institutional mental health-related resources and policies currently on
campus. The researcher could record data through controlled observations and surveys, such as
online questionnaires. This recommendation aims to determine the number of students that
believe higher education institutions require changes to improve mental health and meet student
needs.
Conclusion
The purpose of this phenomenological study was to understand the experiences regarding
mental health-related resources and policies since the beginning of the COVID-19 pandemic for
college students at higher education institutions in northern Georgia. Ten participants took part in
this study. Three themes emerged from the analysis of the collected data: (a) institutional
policies, (b) mental health-related resources, and (c) meeting student needs. The lived
experiences described by college students revealed that mental health-related resources and
policies require more acknowledgment, communication between students and institutional
faculty and staff needs improvement, and students should have an active role in the decisionmaking process about the developments that should be implemented on campus. Positive
outcomes from the mental health-related changes since the COVID-19 pandemic also emerged,
such as the belief that the stigma revolving around the term “mental health” is subsiding.

114
The theory guiding this study was Bandura’s (1986) social cognitive theory, which
relates to the idea that learning can occur by observing environmental, behavioral, and personal
factors (Bandura, 1986; Brown, 2020). Specifically, to address the current issue of the need to
understand student experience regarding the institutional mental health-related developments
since the COVID-19 pandemic, the social cognitive theory was used to identify the factors of
behavior through student interviews and observations in an academic environment.
The unexpected COVID-19 pandemic caused an increase in mental health-related issues
and highlighted the importance of preparedness planning in higher education institutions. Future
preparation should include easy-to-access mental health-related resources if institutions close,
policies that could be implemented to help reduce any negative mental health-related impacts,
knowledge of the best method for communication between all institutional members, and how to
utilize the online learning platform properly. Higher education leaders and students should be
knowledgeable about institutional developments to improve mental health during a crisis.
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Appendix E: Flyer for Recruitment
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Appendix G: Individual Interview Questions
1. Please describe your college educational background. CRQ
2. How have you received institutional information about the changes and updates regarding
COVID-19 pandemic quarantine? CRQ
3. What was your experience with how you were notified about the available student mental
health-related resources and changes to policy since the COVID-19 pandemic? CRQ
4. What changes have been made with mental health-related resources at your institution
since March 2020? SQ1
5. What mental health-related resources are currently provided to students at your
institution? SQ1
6. What are your experiences regarding mental health-related resources that are currently
provided to students? SQ1
7. Based on your experience, what mental health-related resources do you find most
beneficial for students and why? SQ1
8. Please list any institutional policies that you believe refer to, influence, or affect mental
health. SQ2
9. Are there any institutional policy changes you have experienced to be effective in
improving mental-health related issues related to COVID-19 and, if so, what are they?
SQ2
10. Based on your experience, what resources or policies could be implemented in higher
education institutions to reduce the negative mental health impact caused by the COVID19 pandemic? CRQ
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11. Please describe any challenges or concerns you experienced with the academic changes,
such as the switch to online classes when quarantine began. CRQ
12. What else would you like to add to our discussion of your experiences with your
institutional mental health-related resources and policies that we haven’t discussed? CRQ

165
Appendix H: Focus Group Questions
1. What are the primary reasons you chose to enroll in your institution? CRQ
2. Please state how many years you have attended your current institution. CRQ
3. What comes to mind when you hear the term “institutional resources”? SQ1
4. How much of an effect do you think resource options have on mental health? SQ1
5. What changes in resources do you believe would positively impact mental health?
SQ2
6. What do you think of when you hear “institutional policies”? SQ2
7. How much of an effect do you believe policy has on mental health? SQ2
8. What policy changes do you believe should be implemented to reduce the mentalhealth impact of the COVID-19 pandemic? SQ2
9. Please explain the most effective method institutions can use to share information to
students regarding changes to resources and policies. CRQ
10. What advice would you give institutional decision-makers regarding implementing
changes to mental health-related resources and policies? CRQ
11. Is there anything you would like to add to this discussion? CRQ
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Appendix I: Theme Development
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Appendix J: Audit Trail
Date
3/27/22
4/18/22
5/20/22
5/24/22
5/26/22

6/13/22
6/14/22
6/20/22
6/20/229/16/22
7/15/22
7/20/22

8/8/22
8/15/22
8/24/22
9/5/22
9/7/22
9/9/22
9/24/22
10/5/22

Task(s)
-Began dialog with potential sites
-Received preliminary approval to conduct my study from one site
-Received initial IRB approval from Liberty University
-E-mailed approved site the recruitment letter and participant consent form
-Sent follow-up e-mail to my second potential site
-Received permission to conduct my study from a second site
-Received student e-mail list of undergraduate sophomores, juniors, and seniors
over the age of 18 from the second site. First and last names, classification, age,
and e-mail address were provided
-Began e-mailing students found on the e-mail list the recruitment letter and
consent form
-Shared my first recruitment post on social media
-Posted recruitment flyer on campus at one of my sites
-Submitted request to Liberty’s IRB to use the site’s consent form when recruiting
at their school
-Conducted the first individual interview
-Received approval from Liberty’s IRB to use the site’s consent form when
recruiting at their school
-Transcripts sent to participants following their individual interview and focus
group for member checking
- Phenomenological reduction conducted
-Codes created; themes began to emerge
-Submitted request to Liberty’s IRB to revise the location of my site to include all
northern Georgia institutions
-Received permission to conduct my study from a third site
-Received approval from Liberty’s IRB regarding the site location to include all
northern Georgia institutions revision
- Submitted request to Liberty’s IRB to change participant criteria to students who
were enrolled in the institution since fall of 2019 and add egift card compensation
-Received IRB approval from Liberty’s IRB regarding the change to include
students who were enrolled in the institution since fall of 2019 and compensation
revision
-Conducted first focus group
-Received IRB approval to include graduate students enrolled in the same
institution in which they were enrolled as a sophomore, junior, or senior during fall
of 2019
-Conducted final individual interview
-Conducted second focus group
-Received final journal prompt
-Conducted final focus group
-Received the last member check
-Sent final egift card
-Manuscript completed and e-mailed to Chair for review

